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Nephropexies). 


I, SIMULATIVI 


The exact etiology of nephritis is still such an unsolved 
problem that anything that has the least bearing on even the 


smallest part of this problem should, we think, prove of 


some interest. 

Besides the fact that a nephritis may be brought about by 
exposure to cold or by the action of various poisons—as those 
of the specific fevers, various chemical substances, and the 
toxines produced by skin-burns—very little is known of the 
vause Of the condition. 

I wish in this brief communication to report an interesting 
form of urinary anomaly, which I have designated by the 
hame of “simulative nephritis,” occurring after certain sim- 
ple operations upon the kidney. 

These operations of nephropexy, or stitching the kidney in 
place, have become quite common within recent years, due to 
the work of Glénard and his school, and the demonstration 
by them of the characteristic and distressing symptom-com- 
plex noted in those suffering with a falling, or ptosis, of the 
kidneys, or “ while we may also have a falling 
of many of the abdominal organs, usually associated with 


nephroptosis; ” 


symptoms of a similar nature to those seen in cases of nephro- 
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ptosis, Glénard designating these conditions as “ gastroptosis,” 
* hepatoptosis,” “splenoptosis,” according to whether the 
stomach, liver, or spleen is displaced, while a general dis- 
placement of all the abdominal viscera is known as “en- 
teroptosis.” 

My attention was first called to the urinary peculiarities, 
after operation for floating kidney, by a case (Case I)—seen 
for the first time last year—in which the patient complained 
of severe pain in the left renal region, and, as nothing seemed 
to relieve it, an exploratory nephrotomy was decided upon. 

The urine had been examined on four occasions previous 
to the operation, and was found to be perfectly normal, ex- 
cept for a number of red blood-cells and the amount of 
albumin one would expect with such a degree of hematuria, 
brought about by catheterization of the ureter, on the last 
two examinations. The operation consisted of an explora- 
tion of the kidney, an artery forceps being forced through 
the renal tissue into the renal pelvis to determine whether or 
not a stone was present; and, after the negative results of this 
examination, the closure of the renal wound and the stitching 
of the kidney to the posterior abdominal wall. 

On the day following the operation the urine, of specific 
gravity 1.022, besides containing many red and some white 
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blood-cells and epithelial cells, contained enormous numbers 
of casts of all kinds—hyaline, finely and coarsely granular, 


ylood and some epithelial—the microscopic field being simply 


erowded with them. ‘he urine contained a considerable 


umount of albumin, but no sugar. 
In six davs the urine, of specific gravity 1.026, had cleared 
ip considerably and contained but a trace of albumin and 


} 
1] 
i 


few blood and epithelial cells, but there were still a number 


of hyaline casts, and a few granular, blood and epithelial 


while ten days later the urine, now of specific gravity 


Casts 
O17 and showing but a faint trace of albumin, still showed 


i few hyaline casts and now and then a granular or epithelial 





| 
is. 


‘ust, With a few red and white blood-cells and epithelial ce 

\ bacteriological examination of the urine made at the 
height of the condition showed that it contained no micro- 
rvanisms. The urine was obtained under the most careful 
aseptic conditions and cultures made upon the various media, 
it the results were all negative. 

[he patient leaving at this time, the urine was not again 
‘xumined for several weeks, when it was found to contain 


er albumin, blood-cells, nor casts; and again, ten months 


, 
to be absolutely 


ifter the operation, the urine was found 


hornial. 


Associated with this urinary condition there had been 
absolutely none of the 


au nephritis, no edema 


of the legs, no ascites, no retinal symptoms, no more head- 


symptoms of 


ache and nausea than would be expected after ether anesthesia; 


while the quantitv of urine voided was about the same as is 


ually seen after the administration of ether by inhalation. 
The most striking characteristic of the urine was the 
marked disproportion between the number of casts and the 


albumin present, the latter being so much less 


c 


umount of 
than one would expect from the great number of the former. 

Sinee this case, which was regarded as being of peculiar 
aus the circumstances 


terest, I have followed, as carefully 
would allow, all the cases of nephropexy that came within my 
reuch. 

[In all, four such cases have been followed carefully, while 
in two other cases the urine was examined at a quite consider- 
able time afterwards; but, as we shall see shortly, the results 
of this late examination are of slight interest, as the study 
of the other four cases has demonstrated that an early exami- 
nation is absolutely essential. 

In two of these four cases, in which the urine was examined 
immediately after operation, it was found to be normal except 
for a trace of albumin and a few blood-cells as one would 
naturally expect after the operation performed ; no casts were 
seen after a most thorough search. 

In the other two of the four Cases carefully studied, how- 
ever, the conditions found were, I think, of sufficient interest 
In the 
first of these the urine on the day before the operation was 


to warrant their being deseribed at greater length. 


acid, of specific gravity 1.018, containing neither sugar nor 
albumin, while a microscopic examination showed only a 
few uric acid crystals and threads of mucus. On the day 


following the operation—a simple nephropexy—the urine con- 


tained a small amount of albumin, but an enormous number 


of casts, mostly hyaline, some granular, and an occasional 
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blood-ecast, with some red and a few white blood-cells and 
epithelial cells 

On the next day, there was but a trace of albumin, a few 
red blood-cells and very occasional white blood-cells and 
epithelial cells, but still hyaline casts in moderate amount, 
while two days later both albumin and casts had entirely 
disappeared. 

The patient was in a rather poor general condition, and her 
blood contained but sixty-one per cent of hemoglobin. 

‘T’he second case was very similar, showing on the day pre. 
ceding the day of operation a normal urine of specific cravity 
1.020 with no sugar, no albumin, and a few epithelial and pus- 
cells (voided specimen), while on the evening of the day of 
operation, the urine of specific gravity 1.016, while showing 
but a trace of albumin, showed enormous numbers of casts, 
hvaline, finely and coarsely granular, and blood-casts with a 
few free red blood-cells and epithelial cells. 

On the following two days the urine contained but a trace 
of albumin, the specific gravity was 1.020 and 1.028 respect- 
ively, while on the first of these two days the sediments stil] 
showed enormous numbers of casts though not in quite so 
great abundance as the night before (mostly hyaline and 
granular with a few blood and epithelial casts), with a few 
red blood-cells and epithelial cells and occasional white blood- 
cells, while on the second day the only casts present were the 
hvaline and finely granular, which were still quite numerous, 
with an occasional red blood-cell, white blood-cell and 
epithelial cell. 

Five days later the albumin and casts had entirely dis- 
appeared, and the only things seen in the sediment were 
occasional red and white blood-cells. 

In the other two cases, the urine was not examined until the 
fourth and seventh day respectively after the operation, and 
neither casts nor albumin were found in either, but only an 
occasional red and white blood-cell. 

These latter cases, however, as mentioned before, are of 
little interest because of the lateness of the urinary examina- 
tion. ‘Ths, of five cases in which the kidney was stitched in 
place, in three we have found in the urine what would lead 
one on microscopic examination to make a diagnosis of acute 
nephritis, and yet associated generally with but a trace of 
albumin, and having none of the clinical signs and symptoms 
of such a disease. 

In all the cases the urine was perfectly normal before the 
operation and after this transitory cylindruria. We have, 
evidently, four factors distinctly involved in the production 
of this condition: 1st, the handling of the kidney, usually 
quite slight, except in the first case, in which a nephrotomy 
was also performed, and where the cylindruria and albumi- 
nuria persisted for a much longer period of time; 2nd, the 
taking of the stitches through the renal substance, and, in the 
first case, the trauma necessary in an exploration of the renal 
pelvis; 3rd, the irritation of the renal tissue by the ether 
that is, in part, eliminated by means of the kidneys—a well 
recognized condition as shown by the fact that a definite 
nephritis occasionally develops after protracted operations 
under ether anesthesia, this point having been gone into in 


detail very recently by Galleazi and Grilo (Gior. d. R. Acade- 
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mia di Torino, 293); 4th, the diminution in the 


if fluids which is almost invariably seen after 


1899, p. 


eliminatiot 
ether anesthesia, and which undoubtedly subjects the kidney 
toa greater chance of becoming diseased. 

Probably in the development of this * simulative nephritis,” 
ill these factors play a part, although the stitching and 
handling are probably of most importance as evidenced by 
the fact that the urinary condition was so much more marked 
and persistent In the case where the trauma and handling 


t 


were greatest, viz: the first case, where both a nephrotomy and 


, nephropexy were performed, 
In connection with the effect of trauma upon the kidneys a 
of Professor Stern, of Breslau (Monatschrift 


Ikunde, 11, 1899), is of interest. 


ecent arti 
fiir Unfallh 

He. considers in this article the definite relation between 
trauma and the development of nephritis, and after mention- 
the extreme rarity with which nephritis develops after 
uries, blows, falls, or contusions in the kidney region, 
following conditions which may arise after such 
pjuries:—Ist, cases which either rapidly end fatally or are 
rapidly cured, in which the urinary picture is that of an acute 
nephritis, but with more albumin than one would expect from 


the number of red blood-cells; in the cases that came to 


witopsy an extensive renal necrosis was to be made out, but no 


phritis; 2nd, cases of long-lasting albuminuria with casts 


the urine, without the general symptoms of a diffuse 


nephritis; the condition may last for more than a year but is 


extremely rare, and, so far, no autopsy records are to be had 
of such cases; probably these are cases of circumscribed in- 
llammatory processes following the renal trauma ; 3rd, typical 
ases of diffuse nephritis after trauma; in the literature a 
number of such cases are to be met with, with the character- 
stic urinary picture, and also the cedema, retinal changes, 
manifestations, etc ; 


iIremic certainly in some of these cases, 


at least, a latent chronic nephritis was probably present 


efore the injury. 
While the number of our cases is small, it is probable that 


) 


ere also we may have analogues to the post-traumatic 


phenomena described by Stern, the extent of the condition 


probably depending upon the amount of trauma and 
handling which the kidney sustained during the opera- 
tion, the amount of ether used, the general condition of 


the patient and the local condition of the kidney before 
operation. 

Thus, in some cases we will only have the presence of a few 
red blood-cells and a trace of albumin rapidly clearing up; 
u others a urinary picture resembling a nephritis but less 
ubumin than would be expected from the number of casts 
this 
observations after trauma) and no other symptoms, the con- 


and cells present (differing in respect from Stern’s 


‘ition clearing up in a few days; in others a cylindruria and 
buminuria of higher grade and longer duration, often last- 
ng several weeks, but nnaccompanied by other symptoms and 
finally clearing up entirely (examples of these cases are to be 
‘ound in our five cases); while a longer persisting cylindruria 
With some albuminuria, and even a typical diffuse nephritis, 


must be considered as possibilities. 
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II]. Post-OPERATIVE GLYCOSURIA. 


Since the original experiments by Claude Bernard, the sub- 
ject of the disorder of metabolism, known as glycosuria, has 
been one of surpassing interest. 

Certain experiments and discoveries have thrown some light 
upon the etiology of this condition, notably Bernard’s cele- 
brated pigure diabétique, by which he showed that by puncture 
of a certain spot in the floor of the fourth ventricle polyuria 
and glycosuria could be produced; Lancereaux’s, von Mering’s 
and Minkowski’s demonstration of the relationship which 
existed between certain pathological conditions of the pan- 
creas and glycosuria; and the more recent work on alimentary 
glycosuria in various conditions, notably diseases of the liver, 
kidney and cerebrospinal apparatus, in which the organism 
is unable to appropriate the amount of sugar usually given 
(100 grammes) and some therefore passes into the blood, 
raising its sugar-content, and causing hyperglycemia and 
glycosuria. 

It would be obviously unprofitable in an article of this kind 
to do more than touch upon some of the conditions in which 
glycosuria has been noted. 

According to Abeles, Wedenski, Schilders, Moritz, Baisch 
and Kleen, there is a faint trace of glucose in normal urine, 
while Brunton has recently shown that after breakfast, th: 
meal richest in carbohydrates, traces of sugar can usually 
be demonstrated in the urine. 

Besides diabetes mellitus, the alimentary glycosuria and 
the physiological glycosuria just described, glucose has 
been found in the urine in a variety of diverse conditions, 
the condition usually being of low grade and transitory. 
Many cases of this nature have been reported, and to describe 
all the conditions in which glycosuria has been found would 
take me beyond the limits of this paper; it is of interest, 
however, to note some of the more important of these transi- 
tory glycosurias, 
be divided into three 


For convenience these cases may 


groups: (1) the toxic; (2) those associated with diseases and 
injuries of various kinds, although probably in many cases of 
the latter group, a toxemia 6f some kind plays a consider- 
able role in the etiology of the condition; and (3) puerperal 
glycosurias. 

(1). Toxice.—Trausitory glycosuria has been described after 
the use of amyl nitrite, mercury, hydrocyanic acid, sulphuric 
acid, alcohol, strychnia, glycerin, nitro-benzol, thyroid 
extract, lead, phloriazin, caffein, diuretin, phosphorus, arsenic, 
carbon monoxid, morphia, tuberculin, pancreatin, while of 
the analgesics and anesthetics, a transitory glycosuria has 
been described after chloroform, chloral, amyl nitrite—in the 
case of the last-mentioned drug the sugar sometimes reaching 
two per cent—while Harley, Kleen and Von Jaksch describe 
the appearance of small quantities of sugar in the urine after 
ether, and Andral describes a case of true diabetes developing 
after ether anesthesia. 

Of course, in some of these the only tests used were 
Kehling’s or T'rommer’s tests, and recent work has shown that 
occasionally we find other reducing substances in the urine, 


especially glycuronic acid. 
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hus, undoubtedly, in some of the cases described above 
the reducing substance was not glucose but glycuronic acid, 
is Marchot has shown with chloralamid; Ewald, von Mering 
and Magnus-Levy, with nitrobenzol and nitrotoluol; and 
Hoppe-Seyler with orthonitropheny!propionic acid; thus, be- 
fore we definitely prove the presence of glucose in the urine, 
hesides Fehling’s or Trommer’s tests, the fermentation test, 
the polariscopic test, and the phenyl-hydrazin test should 
also have been made, 


ited with diseases or injuries.—Transitory gly- 
cosuria has been described as occurring during the course of 
cerebrospinal meningitis, cholera, typhoid fever, relapsing 
fever, diphtheria, tetanus, phthisis, many of the exanthema- 
fibrosis and rickets. Frerichs has 


tous fevers, hepatic 


described it in gastritis; Da Costa in old age; Burdel during 
the malarial paroxysm; Rotch in scarlatinal nephritis; Ord in 
angina pectoris and chronic interstitial nephritis; Exner in 
cholelithiasis, though Rausch vigorously denies this; Marchot 
in syphilis; while after pertussis, asthma and a variety of 
other diseases, a faint trace has been occasionally found. 

Of especial interest are those cases of transitory glycosuria 
found after injuries to the cerebrospinal apparatus and in 
various mental and nervous diseases. Thus, it has been 
deseribed in cerebral, bulbar and pontine hemorrhage; after 
concussion of the brain or spinal cord; in cerebrai tumor, 


abscess, softening and parasitic disease; in disseminated 


sclerosis; in epilepsy and epileptic insanity; in neuralgias of 
various kinds, especially sciatica; in exophthalmie goitre; in 
“a fatal case of myxedematous condition with tachycardia, 
melena and mania” (by Osler); in Friedreich’s disease (by 
Best); in sexual neurasthenia (by Peyer); while it has been 
frequently seen in some of the functional neuroses, as Char- 
cot’s grand hysteria, the traumatic neuroses, neurasthenia, 
severe psychical derangements, and after great emotion. 

Kleen has given the name “ functional nervous glycosuria ” 
to those cases where sugar appears in the urine in cases of acute 
or chronic “functional ” nervous disturbances, and mentions 
several interesting cases where a transitory glycosuria was 
noted after grief, anger, excitement and other emotions of 
various kinds. 

3). Puerperal glycoswrias.—Recent work has shown that a 
puerperal lactosuria is much more common than a puerperal 
glycosuria, although the latter is found in a certain number 
of cases. 

Roque (Les glycosuries non diabétiques, Paris, 1899) makes 
the following divisions of the subject: 

A. Intermittent glycosurias of arthritics, while as subhead- 
ings, are put the hereditary form in the young, the gouty 
form in the adult and old man, that of the obese, and the 
azoturic. 

B. Digestive glycosurias, subdivided into that form seen 
after eating excessively of sugars, or carbohydrates; and that 
form seen in digestive disturbances. 

©. Nervous glycosurias made up of those seen in the 
systemic affections of the nervous system, those seen in the 
neuroses and psychoses, and the traumatic glycosurias. 

D. Puerperal qlycosurias. 

Hofbauer makes a somewhat different division of the trans- 
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itory glycosurias, dividing them into the neurogenic, febrile, 
toxicogenic and puerperal. 

The cases I wish to report, three in number, are examples 
of transitory glycosuria after ether anesthesia. ‘The first case 
was in a white woman of fifty-nine, who was successfully 
operated upon for carcinoma of the uterus, and hemorrhoids. 
and who had always been healthy, having had only whooping. 
cough, measles, chicken-pox, malaria and rheumatism, who 
had had eleven children and no miscarriages, and whose 
history and physical examination showed that the patient 
was not nervous at the time of her admission to the hospital 
and had never been so during her life. 

For twenty vears she had had a double pulsating goitre 
which had been associated with no symptoms whatsoever, 

Owing to her pelvic trouble, she had had some frequency of 
micturition, but a careful urinary examination made*on the 
day preceding the day of operation showed that the urine was 
absolutely normal, with neither albumin nor sugar present, of 
acid reaction and with only a few epithelial cells in the sedi- 
ment. 

On the day after the operation the urine was found to be 
of specific gravity 1.024: it showed some red blood-cells (due to 
the catheterization of the ureters); and, besides some albumin, 
contained between 2 and 3 per cent of sugar, tested for, 
qualitatively, by Fehling’s and the phenyl hydrazin test; and, 
quantitatively, by the polariscopic and fermentation tests. 
On the next day about 1 per cent of sugar was present, while 
after the third day, on which a trace was found, no sugar 
was found in the urine during her subsequent stay in the 
hospital, although a daily urinary examination was made. 

The convalescence was extremely uneventful, the temper- 
ature never rising above 99.6° F., and the patient showing 
rather fewer symptoms of nervousness than one would expect 
after an operation of such magnitude. 

The condition was such a rare one that all the urinary 
records of the Gynecological Department were carefully 
examined to see if any other cases of like nature could be 
found. 

Unfortunately in most operative cases there is but little 
need for a post-operative urinary examination, and there were 
comparatively few cases in which the urine was examined 
after the operation. 

‘Two cases of very similar nature to the one I have described 
were found, however, as the result of this examination. 

One of these was a colored woman of forty, who had a large 
myoma, which had been associated with much hemorrhage 
and pain, and which had left the patient in extremely poor 
condition ; the expression was very troubled, the patient was 
very nervous at times, had a poor appetite, and slept very 
badly. Up to the beginning of the hemorrhages, however, the 
patient had been very healthy, pleurisy and inflammatory 
rheumatism ten years before being the only serious i!lnesses 
she had ever had. 

The operation was merely an exploratory incision, the 
myoma being found to be absolutely inoperable; the patient 
was given three hundred and fifty grammes of ether in sixty 
minutes. The patient had suffered with burning frequent 
micturition for a long while, due to the pressure of the tumor, 
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t the urine examined twenty-seven times previous to the 
exploratory incision was absolutely normal except for a faint 
trace of albumin; there was never any sugar present. 

The day after the operation, the urine, of specific gravity 
1.020, besides containing a trace of albumin, showed a large 
mount of sugar (the exact percentage not given), tested for 
wy the fermentation and Fehling’s tests. 

he next day, however, the sugar had entirely disappeared, 
nor was ever a trace of it again found during the patient’s 


mnvalescence, Which was slow but uneventful, the temperature 


never rising above 100° F. 

(he other case was a young woman with an unimportant 
previous history except that she had always been very nervous, 
and on examination she was found to be of an extremely 
eurotic temperament. ‘The operation performed was the 
suspension of a retroflexed uterus and the repair of a relaxed 
vaginal outlet. 

(he urine, examined on the day previous to the operation, 
was found to be absolutely normal, while in the urine voided 
y after the operation, 0.8 per cent of sugar was found 
ry the Fehling’s and fermentation tests); no trace 
f sugar was subsequently found in the urine. 

None of 


that a glycosuria might have been present previously, as 


these three patients gave any history to suggest 


polyuria, eczema of the genitals, ete. 

The exact cause of the transitory glycosuria in these three 
cases seems to have been, undoubtedly, the inhalation of the 
ether, i. @, a toxicogenie glycosuria, while certainly in the last 
two cases the highly nervous character of the patients may 
have aided materially as a contributory cause, /. ¢., there was 
probably a neurogenic as well as a toxicogenic factor. 

When we consider, on the one hand, the enormous number 
of patients that undergo anesthesia, and, on the other, how 
many of these are nervous, neurotic and hysterical individuals, 
nall of whom the thought of operation would be associated 
with the most intense emotions, it would seem that this con- 
dition should not be so extremely rare, and probably a careful 
irihary examination made after every operation would result, 
n some cases, in the discovery of a post-operative glycosuria. 


[I]. MALINGERING MELITURIA. 

The third urinary anomaly I wish to report is one which, 
for want of a better name, I have called “malingering meli- 
turia.” 

The case was admitted to the private ward with the diag- 
nosis of diabetes, made by the physician attending her at her 
home. The patient was a young girl of extremely neurotic 
temperament; in fact she had had several attacks of what was 
probably hystero-epilepsy, the patient apparently becoming 
inconscious and assuming remarkable poses. 

; in many respects she did not have the usual symptoms of 
diabetes, but the urine seemed characteristic; between 4,000 
and 7,000 ccm. of a pale urine of a specific gravity between 
1.030 and 1.050 being passed during the twenty-four hours. 

The urine showed sugar by the Fehling’s reaction, although 
the reaction did not coincide at all with the quantity one 
would have supposed to be present from the high specific 
stavity; with phenylhydrazin but few crystals of pheny)l- 
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glucosazon were obtained, while the quantitative determina- 
tions made by the polariscope and the fermentation tube 
differed markedly; by the latter test the gas was formed 
extremely slowly, but, after standing a considerable length of 
time, the amount of carbon dioxid formed showed that there 
was between one per cent and two per cent of sugar present. 

On other occasions in which the urine was examined, the 
phenylhydrazin and Fehling’s tests were negative; by the 
fermentation test gas-bubbles were formed extremely slowly, 
while the polariscopic test was positive as before. 

The urinary condition was such as to make one suppose 
that the variety of sugar present was not glucose, at least 
except for an occasional trace, and the absence of pheny!l- 
maltosazon crystals with phenylhydrazin and the dextro- 
rotatory polariscopic reaction showed that it was neither 
maltose nor levulose respectively. 

It was therefore thought probable that the sugar present 
might be the ordinary cane-sugar, Ci:HeO:, with occasional 


traces of glucose mixed with it (due either to a slow inversion 


in the acid urine, or to the commercial introduction of small 
quantities of glucose). 'l’o determine this definitely, chemically, 
before attempting to discover its source, the following experi- 
ments were performed: The 
boiled with dilute hydrochloric acid for from twenty to forty 


urine was concentrated and 


minutes, when the resulting fluid, after being neutralized 
with bicarbonate of soda, gave the following reactions: By 
Fehling’s test the reaction was extremely marked and instan- 
taneous, differing in this respect from the much slower and 
less characteristic reaction or the complete absence of reaction 
noted before; by the phenylhydrazin test the precipitation 
of the phenylglucosazon crystals was profuse; by the polari- 
scopic test on the other hand, the plane of polarization was 
turned slightly to the left; while in the fermentation tube 
the gas-formation was much more rapid than before and the 
reaction was more marked than with the original specimen. 
All these tests showed conclusively that the sugar presenti 
was cane-sugar, the reactions just given depending, of course, 
upon the fact that cane-sugar when boiled with acids is con- 
verted into a mixture of glucose and levulose (one dextro-, 
the other levo-rotatory), and the reactions given above are 
exactly those that would occur in such a mixture, while the 
extreme slowness of fermentation of the original urine is 
explained by the fact that cane-sugar, in the presence of the 
yeast-ferment is first converted into glucose and levulose, the 
As the girl 
was extremely hysterical and neurotic, and as the passage of 


former of which then undergoes fermentation. 


such large quantities of cane-sugar in the urine is practically 
unknown, it was thought that she herself probably introduced 
the sugar into the urine 

All sugar was therefore carefully kept off her food-tray, and 
for a time the sugar entirely disappeared from the urine and 
the specific gravity dropped to between 1.006 and 1.010, 
although the polyuria continued. 

In a few days, however, the sugar reappeared, although not 
in such quantities as before; a nurse was then detailed to 
watch the patient most minutely, when it was found that the 
patient would slyly remove the lumps of sugar from her tea or 
coffee and deposit them in the urinary vessel. 
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When this source was also eliminated, the melituria entirely 
disappeared, and the patient on being confronted with the 
evidences of her deception, left the ward in high dudgeon, 
after absolutely denying what the nurse had plainly seen. 

This case, I think is quite unique of its kind, the especially 
interesting feature, besides the presence of the sugar, being the 
marked polyuria, a very prevalent urinary condition in very 
neurotic and hysterical individuals, as well as in diabetics. 

In these days when the advertising column of every news- 
paper is a treatise on diagnosis, and every hillside and vacant 
lot a manual of therapeutics, it is no wonder that the little 
and often the distorted knowledge that is so dangerous has 
proven a fruitful source of hypochondriasis, neurasthenia and 
malingering umong the suidor; but so far as | know, this is 
the first ease in which it has brought about a malingering 
melituria. 

The cases in the first and second portions of my article 
were in the service of Dr. Kelly, and the third in the 
service of Dr. Osler; both of whom [| wish to” thank 


sincerely for allowing 


me to work up and report these causes 


of * urinary anomalies.” 


ACUTE LEUKAMIA IN CHILDHOOD WITH REPORT OF A CAS 


DISCUSSION, 


Dr. Furcner.—Dr. Brown’s cases of post-operative glyeo. 
suria following ether administration, call to mind those cases 
in which the urine contains copper-reducing substances after 
the administration of certain drugs. In 1875, von Mering and 
Minkowski found that, after the administration of chloral hy. 
drate to an individual, the urine contained a substance whiel 
had the power of reducing alkaline copper solutions, They 
found that the substance which gave this reaction was urochlo. 
ralie acid in combination with glyeuronic acid. Since that dat 
it has been discovered that a large number of medicinal sy). 
stances administered internally, either themselves, or in som 
modification, combine with glycuronie acid and are excreted iy 
the urine, giving rise to a reduction of copper solutions 
simulating the reaction of glucose. ‘he more important of 
these substances are chloroform, morphine, camphor, phenol, 


resorcin, thymol, menthol and others. 


The report of the examination of the urine in Dr. Brown’s 
case indicates, however, that the patient had a_ transitory 


glycosuria. 





’ 
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By THomas McCrar, M. B. ( 7or.), 


Instructor in Medici 7e, The Johns Hopkins University, and Physician ii Charge of [ite Clinical Laboratory, Lhe Johns 


Hopkins Hospital. 


The question of the condition of the blood in the anewmias 
of early life is such an unsettled one, and cases of acute 
eukwmia in childhood are so rare that every such case is 
worthy of report in detail. ‘The present case is as follows: 

Vale ; aged 3 years ; anemia; fever; purpuric rash ; blood 
yicture of leukemia; hemorrhages ; convulsions ; death ; 
luration about one month. 

J. L., male, aged 3 years, was admitted to the service of 
Professor Osler, in The Johns Hopkins Llospital on May 11th, 
L898. ‘The symptoms to which his parents drew attention, 
were a slight cough and a peculiar area over the sacrum which 


had almost a gangrenous appearance. ‘The circumstances con- 
nected with his admission to the hospital were rather peculiar. 
His sister was a patient at the time with a surgical complaint, 
and he was brought from out of the city to see her. He had 
some cough and interference with his breathing, probably due 
to adenoids. For this be was admitted, but at the time it was 
not thought that he had any serious condition. 

Faumily history.—One unele on the father’s side had died 
of tuberculosis; otherwise the history was negative. ‘here 
was no history of lues nor anything suggesting it. 

Previous history.—He was a large healthy child at birth. 
Ile was not breast-fed, but brought up on various artificial 
foods, combinations of milk, ete. For two months after birth 
he did not thrive, but afterwards did well until two years old, 
when he had fever for some time, the nature of which was 
unknown. Chicken-pox was the only disease of infancy that 


he had had. In February of L898—three months before admis- 


sion—he caught cold and had some bronchitis. With this it 


was noted that there were numerous ulcers over the mucous 
membrane of the mouth. Since this attack he had some 
cough and obstruction to his breathing. He did not snore at 
night, but frequently woke up complaining of being choked. 
About the same time a peculiar bruised area was noted over 
the sacrum, which was slightly tender. ‘his was thought t 
have been due to injury. ‘The area did not increase in size, 
and there were no others like it elsewhere. Otherwise the 
boy had seemed to be perfectly well, with good appetite and 
digestion. 

Present iliness.—TVhere were no special symptoms of this 
and only the previous € mditions were mentioned. ‘l'o these 
his parents had given but slight attention, as the boy was 
thriving and seemed hearty and strong. It was thought, 
however, that for a day or two previous to admission he had 
been more easily tired than ordinarily and was rather peevish. 
He had also complained of some slight pains in the neighbor- 
hood of the joints. The boy’s father—who was a physician 
was positive that until a few days before admission, th 
patient had been as well as usual and played about with his 
ordinary vigor. 

Examination showed a very stout boy, large for his age, 
but with a generally pale flabby look which was very striking. 
He was very bright and intelligent and showed a lively inter- 
est in his examination. ‘Che mouth was kept open, and the 
breathing was noisy. ‘The tonsils were much enlarged and 
there were numerous adenoids present. ‘The gums and ml: 
cous membranes were very pale. he shape of the thorax was 
normal. ‘here were no rickety nodules. The percussiol 
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was clear throughout. The breath sounds were every- 


vhere harsh and accompanied by numerous sibilant and sono- 
ous rales. No tubular breathing was heard. The heart 
sounds were clear and of normal relative intensity. ‘The 
abdomen was full and prominent. The edge of the liver was 
felt about 3 cm. below the costal margin. The spleen was 
palpable and hard, although not enlarged beyond the costal 
cin, ‘Chere was no tenderness over the abdomen. ‘There 
vas no glandular enlargement. No cedema or signs of rickets 


vere present. Over. the sacrum was an area about 5 cm. in 


liameter, lark purple in color and with a bruised, almost 

vangrenous look. It felt indurated, was slightly tender and 

was not adherent to deeper structures No fluctuation could 

e made out. 

[he patient remained in the hospital until May 24th, 
ring which time his general condition was as follows: 

May 15th. Frequent coughing and constant mouth breath- 
g, Ilis appetite was good and he took his food well. 

May [8th. ‘Che general condition was worse. ‘here were 

reat irritability and restlessness. At times complaint was 

made of pains in the legs. A small petechial rash appeared 
the legs. It was most marked about the knees. 

May 20th. Ile was very fretful and could only be got to 
take nourishment with difficulty. At times there were severe 
paroxysms of coughing. ‘There were periods when he became 

apsed with great pallor and a very feeble pulse. ‘The pur- 

rash persisted. ‘There were many coarse rales everywhere 
er the the chest. The liver and spleen were us before. No 
urged glands were felt. 

May 22d, ‘The patient was much weaker. There was no 
pain. 

May 24th. The condition was worse. Ile was very weak 
took but little nourishment. In view of his grave con- 
ition his parents decided to take him home to Indianapolis. 

twas learned that he stood the journey well and seemed 
etter for a day. 


His subsequent history was obtained from Dr. F. B. Wynn, 
. 1 . " . . 
indianapolis, to whom I am also indebted for the account 


ils blood examination, Dr. Wynn writes as to his condi- 
‘The temperature was from 99° to 100°, pulse 140-160 
very weak, respirations 40-50 with considerable dyspnea, 


techial hemorrhages, several attacks of epistaxis, and on 


tWo days nausea and yomiting.” Death occurred on May 


it 


h with convulsions which were thought to be due to cere- 
ru hemorrhage. ‘There was no autopsy. 

While in the hospital, his temperature was elevated, usu- 
y to 100° and 100.5°. On May 2Ist it rose to 103,35 


ling gradually to 99° on the morning of the 24th. ‘The 


lise varied from 120 to 160, and the respirations were 


sually about 40. Dyspneea was most marked after the 


lacks of coughing. He did not lose any weight while in 


Hospital. ‘lhe urine had a specific gravity of 1.015 to 


“17. The reaction was acid and there was neither albumin 


v sugar present. The diazo reaction was not given. Mi- 
roscopically urates and uric acid were found. 


Blood.—Vhe first examination after admission was on May 


‘sth. Phe hemoglobin was 35 per cent (v. Fleischl), the 


‘ed corpuscles 1,680,000, and the white cells 26,000 per cmm. 





aratio of 65 to 1). <A differential count of 1000 leucocytes 
in specimens stained with Ehrlich’s triple stain showed : 


Polymorphonuclears . . 138.3 per cent. 
Lymphocytes, Small, 41.5 ) 
7 ie > SOD 10. 
do. Large, HD. } ” 


Large mononuclears . . . .2 do. 


The red cells did not show any special variation from thi 
normal in either shape or size, and but slight polychromato 
philia. No nucleated red cells were seen in counting 2000 
leucocytes nor in careful additional search. The lympho- 
cytes showed all variations in size from the smallest up to 
some which were fully 15 microns in diameter. So many 
cells were on the border line that the division into small and 
large is only approximate. The depth of nuclear staining 
varied much in cells of the same size but the general staining 
was pale. ‘This was more marked in the larger forms; still, 
there were but few small lymphocytes with a typical deeply 
staining nucleus. Cells with nicked or divided nuclei were 
very rare. The protoplasm about the nucleus was unstained 
in the majority of the larger forms. One myelocyte was 
seen. In this, as in the later specimens, there was a marked 
tendency for the lymphocytes to disintegrate and appear in 
the stained specimen as shapeless blotches with a pale blue 
stain. The polynuclear cells in the same specimen would be 
quite normal. It was found that by making the specimen 
rather thick, and drawing the covers apart as rapidly as 
possible, this disintegration could be prevented. Both the 
small and large lymphocytes showed the tendency to break up. 

May 15th. The differential count of 1000 leucocytes 
| showed— 

| Polymorphonuclears . . « 4&4 per cent. 
Lymphocytes, small, 78.9), » :, 

large, 16.7 J PTF 


| The general characters of the cells were much as on May 
12th. There were still all variations in size between the 
| largest and smallest lymphocytes. No nucleated red cells o1 
myelocytes were found, 
May 19th. The hemoglobin was 32 per cent, red corpus- 


cles 1,760,000, and white cells 60,800 per cmm, (a ratio of 29 


| to 1). he differential count of 1000 leucocytes gave: 

: 
Polymorphonuclears . . . .4 per cent. 
Lymphocytes, small, 96.6) gg5 go 

large, 2.6) 
Large mononuclears, . . . 3 do. 
Kosinophiles, Pe os a o. do. 
, 
he red cells were much the same. No nucleated red cells 


were found in counting 2000 leucocytes, and in additional 
search. ‘lhe lymphocytes were much smaller on the average, 
and many of them were of the typical small type. No myelo- 
cy tes were seen. 

May 24th. The hemoglobin and red cells were practically 
the same as on the 19th, but the white corpuscles had fallen 





| to 21,800 per cmm. (a ratio of 84 to 1). The differential count 


of 1000 leucocytes showed: 
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Polymorphonuclears, . . .9 per cent. 
Lymphocytes, small, 89.2 ) 
9.4 J 
large mononuclears, . . . .4 do. 


98.6 do. 
large, 


Kosinophiles,. . . . . . «ll do. 


The general characters of the cells were as before, but the 
red cells showed somewhat greater variation in staining. No 
nucleated red cells or myelocytes were seen, 

Dr. Wynn very kindly sent me his count taken a few days 
Indianapolis. ‘The cent 
red corpuscles 1,800,000, and white 36,000 per cmm. 


later in hemoglobin was 30 per 
(rOWers ), 

In considering this case a striking feature is the rapid 
course. ‘The patient was admitted to the hospital almost 
accidentally—if one may so term it—on May llth, and beyond 
the presence of enlarged tonsils and adenoids he seemed, on 


Had 


it not been for the results of the blood examination, no suspi- 


superficial examination, to be in ordinary good health. 
cion of leukemia would have been entertained. There were 
no symptoms pointing to acute disease, and his father was 
sure as to his having been in his normal condition up to a few 
Krom the time of admission to the hospital 
Including the few 


days before. 


until death was less than three weeks. 


days of malaise previously the whole course was not over 


four weeks. Even when the first blood examination was 
made, the possibility of the case being one of extreme lymph- 
atism was considered, although the high percentage of 


lymphocytes (86.5) suggested leukemia. In his condition 
uny attempt to remove the adenoids and enlarged tonsils was 
thought unadvisable, even though they caused considerable 
About May 18th the general condition changed 


The blood showed 99.2 


obstruction, 
and the symptoms were more severe. 
per cent of. lymphocytes and the hemorrhagic rash had 
The temperature ranged higher and from this to 
Death, 


ippeared, 
the time of discharge the downward course was rapid. 
as already noted, occurred on May 30th. 

In regard to the blood condition a relatively high propor- 
The 


color index on the first examination was slightly over 1, fall- 


tion of the hemoglobin to the red corpuscles is seen. 


ing a little below it subsequently. A high-color index, while 
usually characteristic of pernicious anemia, occurs not infre- 
quently in other blood conditions. In a recent case of lym- 
phatic leukemia in this hospital the color index was always 
about 1 during observations extending over a period of two 
months. in two recent cases of splenic anemia the same 
ratio was observed. It will be noted that there was practi- 
cally no diminution in the number of red cells during the 
course of the disease. In the stained specimens they showed 
but little variation from the normal throughout. Variations 
in the staining were rather more marked. No nucleated red 
cells were found at any time, although special search was 
made for them. In all the specimens the same difficulty was 
found in obtaining satisfactory slides. Unless the covers 
were drawn apart very rapidly, the majority of the lympho- 
cytes were irregular masses without any definite outline. 
They took the stain exactly as the nuclei in the better speci- 
mens. ‘This tendency to disintegration may be a feature of 


So far as known there are 


the lymphocytes in acute cases. 
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not sufficient observations to speak with certainty on this 
point. The staining of the nuclei of the lymphocytes showed 
great variation, although the prevailing stain was a pale one, 
The ly mpho- 
The 
reduction. On 


and this was most marked in the larger forms. 
cytes showed increase both absolutely and relatively. 
polymorphonuclears showed an absolute 
admission they were 3400 per cmm., but fell later to 240 
and 180 per cmm. 
earlier counts, and 60 and 21 per cmm. were found in the 


The eosinophiles were absent in the 


later ones. 


Leukemia is a relatively rare disease in the first decade, 
Cassel' states that among 3000 autopsies in Friedrichshain 
there were only two instances of leukemia below the age of 
ten years. Considering acute leukemia, however, there seems 
ground for thinking that it occurs in a somewhat larger pro- 
$5 cases of acute leukemia of 


portion. ‘Theedor* collected 


which 6 were in the first decade. There were 5 between the 
ages of 10 and 15 years. Fussell and T'aylor*® have published 
a series of 56 cases, among which 9 were in this period. 
Morse* in reporting a case in 1898 collected 7 from the litera- 
ture. There is doubt expressed as to cases reported some 
years ago, but apparently 13 previously reported cases may be 
accepted. A recent case in an infant reported by Pollmann 
is not included, as the condition appears to have been con- 
sidered congenital. Blochand Hirschfeld® report a case ina 
boy aged eight months, which was probably acute, but the 
exact duration was not known. The present case is the fourth 
to be reported within a year. The previous cases ure as 
follows: 


I. Keating’. Female, aged 44 years; epistaxis, fever, heemor- 


rhagic rash, cervical glands and spleen enlarged. The blood 
was examined by Dr. Osler. ‘lhe red cells were normal, no 
nucleated cells being seen. ‘The whites were very numerous, 
there being 50 or 60 in one field. They were largely lym- 
phocytes. Duration 9 weeks; type probably lymphatic. 

II. Wadham". Male, aged 5 years; 


fever, cervical glands enlarged, abdominal pain and distention. 


no hemorrhages, slight 


The type can not be decided from the description given. 
Autopsy. 
Male, aged 10 years; a previous history of 


Duration 8 weeks. 

[11, Guttmann’. 
enlarged tonsils and adenoids, hemorrhages, hemorrhagic 
rash, no fever, hemiplegia, priapism, spleen and liver enlarged. 
The blood reds as 1 to 1.4. 
probably lymphatic. 1s days. At 
thymus was found much enlarged. 

[V. Eichhorst’’. 
precordial pain, hemorrhages, fever, enlarged spleen and liver; 
The blood showed 88,000 
Duration 2 weeks. 


showed whites to ‘Type was 


Duration autopsy the 


Male, aged 8 years; onset sudden with 
no swelling of the lymph-glands. 
No nucleated reds 
Autopsy. Lymphatic in type. 
V. Miiller'’. Male, aged 4 years; hemorrhages, ulceration 
of throat and only the cervical glands enlarged, liver and 
spleen enlarged, fever. he blood showed 109,000 whites of 
which 97 per cent were mononuclear, with an acute staphy- 
lococeus infection. Shortly before death the leucocytes fell to 
6800. Lymphatic in type. Autopsy. 


whites. were seen. 


Duration 5 weeks. 
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VI. Miller". Male, aged 4 years; hemorrhages, hemor- 
rhagic rash, fever, liver and spleen enlarged. The blood 
showed 209,000 white cells of which 98 per cent were mono- 
nuclear, Uuration 4 weeks. ‘Type lymphatic. No autopsy. 

VII. Goldschmidt’. Male, aged 24 years; cervical glands 
enlarged, liver and spleen enlarged, fever, nephritis. Blood 
picture of ieukeemia. Nucleated red cells present. Duration 
sweeks, Autopsy. Lymphatic in type. 

VIII. Theodor’. Male, aged 4 years; luetic family history, 
hemorrhages, cervical glands enlarged, spleen enlarged, liver 
not: no fever. The white cells were to the reds as 1 to 9. 
Nucleated red cells were present. Duration 6 weeks. Lym- 
phatic in type. No autopsy. 

IX. Cabot’. Infant; lymphocytes over 98 per cent, duration 
6 weeks, lymphatic in type. 

X. Morse“. Female, aged 3 years; hemorrhages, enlarged 
tonsils, liver and spleen enlarged, general glandular enlarge- 
ment. The duration was not more than 7 weeks, and prob- 
ibly less. ‘The type was lymphatic. No autopsy. 

XI. Bradford and Shaw". Male, aged 7 years; hemor- 
rhages, fever, swelling and ulceration of the mouth, cervical 
glands enlarged, spleen enlarged, liver not. Duration prob- 
ibly Jor 8 weeks. Autopsy. Lymphatic type. 

XII. Haushalter and Richon'®. Male, aged 74 years ; hemor- 
rhagic rash, no fever, glands and spleen enlarged, blood 
ultures yielded streptococci. Duration 8 weeks. Autopsy. 
Lymphatic type. 

XIII. Bradley’. Male, aged 8 years; hemorrhages, hemor- 
rhagic rash, liver and spleen enlarged. ‘The white cells 
were 55,000, of which 97 per cent were lymphocytes. ‘There 
were a few nucleated red cells present (personal communi- 
cation from Dr. Bradley). Duration 7 weeks. No autopsy. 
Lymphatic type. 

ltis of interest to compare the symptoms in this series of 
cases. As in case IX only the blood features and duration 
are known, it is not considered in the figures given for various 
ther symptoms, 

Family history.—There is nothing of any importance under 
this heading. In only one case was therea luetic history, and 
two had a tuberculous family history. 

Previous history—Various infections are noted in the 
previous histories of the cases. One had had meningitis, one 
measles, one suppurating cervical glands, and three had suf- 
fered from some affection of the tonsils. This last is of some 
importance in connection with the number of instances in 
which the disease was accompanied by acute tonsillitis. 

Sex—A large proportion of the cases were in males, 
lamely ll out of 13. This is true of acute leukemia at all 
ages. Inthe series of Fussell and Taylor, among 55 acute 
cases Where the sex was known, 33 were males. ‘The same is 
found in leukemia generally in childhood. ‘Thus, Birch- 
Hirschfeld. mong 39 cases below the age of 15 years, found 
*) males and 14 females. This applies to cases from the 
earliest years, 

“nsel.—'This was sudden in many of the cases as might be 
expected from the rapid course. In one case, No. VIII, the 
rst symptom was hemorrhage following a fall from a horse. 
In four cases hemorrhage was the first prominent symptom. 


Hemorrhages.—These occurred in 10 cases. ‘The bleeding 
was from the nose, mouth, stomach, bowels and kidney. In 
no case did the bleeding seem to have been sufficient to cause 
death directly. A hemorrhagic rash was present in LO cases, 
of which 9 had also bleeding from a surface. 

Fever.—This was noted in 8 cases, its absence in 4, and in 1] 
there was no note. ‘The temperature was usually not extremely 
high. The highest was in No. XJ, where it rose to 105.4°. In 
this case blood cultures taken at this time were negative. 

Glandular Enlargement.—General enlargement was noted in 
+t cases, enlarged cervical glands only in 5 cases, no enlarge- 
ment in 2, and no note in 2 regarding it. In the cases with 
enlargement of the cervical glands only, this was usually 
associated with local throat or mouth conditions such as 
enlarged tonsils, adenoids or ulceration. 

Spleen.—This was enlarged in all the cases. ‘The degree 
was not great, the edge usually being 3 to 4 cm. below the 
costal margin. 

Liver.—There was enlargement in 8 cases, none in 3, and in 
2 the condition was not noted. In no case was the enlarge- 
ment extreme. 

Miscellaneous Symptoms.—Pains in the joints and bones 
were noted, hemiplegia, priapism, etc., but none in any large 
proportion of the series. 

Blood.—There was marked anemia in all the cases in which 
blood examinations were made. Among the eight cases in 
which the corpuscles were counted the highest count was in 
No. VI, viz., 2,350,000 and the lowest of 1,000,000 in No. LV. 
The percentage of hemoglobin varied from 40 in No. V to 18 
in No. J]. The degree of anzemia in these acute cases is 
striking. It suggests the possibility of the development of 
the disease in children already anemic. The red corpuscles 
did not show any rapid fall while the cases were under obser- 
vation. If such iow counts were suddenly brought about by 
the disease, it would seem probable that the rapid fall would 
continue with the advance of the other symptoms. If the 
onset of the disease were attended with such rapid blood 
destruction, why not the terminal stages? An explanation 
may be that these children had been suffering from leukemia 
in a more chronic form for some time and that what we con- 
sider the whole course was only an acute exacerbation at the 
termination. ‘The histories of these cases and the considera- 
tion of the marked general features do not support this view 
The question is an interesting one, and may be answered when 
cases have been observed with blood counts taken prior to the 
onset of any symptoms. 

The high-color index in the present case has already been 
commented on. A color index over 1 was shown in 4 cases of 
the series, Nos. 1V, V, XIII, XIV. When the color index 
was below one, as in three cases, Nos. VI, X, X11, it was only 
about .5. This relation of the hemoglobin to the red cells 
divides the cases into one class with the blood of a pernicious 
anemia type, and into a second with the characters of a 
secondary anemia. As already stated a similar point has been 
noted in a series of cases of splenic anemia. So far as can be 
gathered from the descriptions given, no difference was ob- 
served in the shape and size of the red cells in these two 
groups. In spite of the severe anemia the red corpuscles as a 
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rule showed little variation from the normal in their character- 
istics. ‘This may be due to the acuteness of the condition as 
in a case of pernicious anemia at present under observation 
in which the symptoms developed with great suddenness. It 
was fully two months after the onset before the red cells 
showed any special variation in size, shape or staining. In 10 
cases of this series it was noted that the red cells showed no 
marked changes from normal in their general characters. In 
the remaining 3 cases there was no note on this point. The 
occurrence of nucleated red corpuscles is an interesting ques- 
tion. ‘The statement is made by some writers that cases of 
leukemia in children show more abundant nucleated red 
corpuscles and that megaloblasts are usually equal in number 
to normoblasts. ‘The cases of this series do not seem to sup- 


acute 


port the view that nucleated red cells are common it 
leukemia in childhood. Thus among 11 cases in which full 
descriptions are given, no nucleated red cells were found in 7, 
und in the 4 cases where they were found the numbers do not 
seem to have been large. In only one case, No. VIII, was the 
occurrence of megaloblasts noted. In this instance their 
number increased while the patient was under observation. 
White corpuscles, The number of the leucocytes shows 
wide variation. 


being 209,000 in No. VI, and the lowest 21,000 in the present 


There are counts in 8 cases, the highest 


case. ‘The characteristics of the white corpuscles are much 
the same in all the eases. In some only a general account is 
iven but sufficient to recognize the prevailing type of cell. 


[n all there is an absolute and relative increase In the mono- 
nuclear elements. ‘lhe proportion of large to small cells 
varies in the different cases. ‘There does not appear to be any 
relation between the varying proportions of large and small 
forms and the relative acuteness of the disease. ‘The mono- 
nuclears in all the deseribed cases showed great variation in 
their staining. ‘he largest absolute number of mononuclear 
cells was in No. VI, where they numbered 204,800 per cmm. 
The absolute number of the polymorphonuclear leucocytes 
was about normal in most of the cases. ‘he highest number 
per cmm. was in No. Xl, where they were about 15,000 on 
one occasion and S800 on another. ‘he lowest number was 
in the present case, where on admission they were 5400 per 
emm., falling later to 240 and 180. Myelocytes were rarely 
seen and were only noted as of very occasional occurrence. 

ype of Leukemia.—'This is apparently lymphatic in 13 
cases, and in the remaining case no note regarding the blood 
is given. ‘This is in accordance with the acute course of 
lymphatic leukemia generally as compared with the spleno- 
myelogenous type. ‘There are instances of the latter variety 
in children. 

Duration.—The period of nine weeks has been generally 
accepted as the limit of time within which a case should be 
considered acute. While the general features of the case 
should also be considered in classing a case as acute, still it 
will be found that nearly all cases with acute features termi- 
nate in this time. Miiller,'' in reporting the two cases noted 
before, has also described a case with a duration of 13 weeks, 
which, in its general features, might be termed acute. ‘The 
duration in 4 cases of this series was less than one month, 


and in 10 was between four and nine weeks. 
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General features.—These cases show some agreement in 
their features beyond the acute course, The disease occurs 
usually in a male with no special feature in his family or 
previous history except perhaps a history of throat trouble. 
This was marked in some instances and suggests possibly 
something of a causal relationship. In one, No. XII, 
Possibly, if 


this condition had been more often looked for, it might have 


emphasis is laid on the presence of carious teeth, 


ussumed more importance as a possible causal source of 
infection. ILunter has recently raised the question of a 
possible association between foci of infection in the mouth— 
such as carious teeth—and pernicious anemia, considered as a 
chronic infective disease. A possible relationship to the so- 
called “ Lymphatic Constitution” must also be considered, 
This has been discussed by Ewing'* who considers that there 
is no direct indication of connection between that condition 
and leukemia. That children with the lymphatic constitu- 
tion are more apt to develop leukemia we can not say. One 
of the series, No. LI], showed a much enlarged thymus at 
wutopsy. 

The onset is usually with moderate suddenness; fever is 
present in a majority of the cases with hemorrhages and a 
hemorrhagic rash. General glandular enlargement is found 
in less than half of the cases; in more the cervical glands 
alone show enlargement. ‘The spleen was enlarged in every 
case Where there are notes of an examination and the liver 
also in more than half of the series. In all, the anemia is a 
striking feature, and the symptoms of the disease may be 
summed up as a severe anemia with frequent multiple 
hemorrhages, fever, enlargement of the spleen and frequently 
of the liver. In some cases general glandular enlargement, 
but in others only of the cervical glands, enlarged tonsils, 
ulceration of the mouth, pains in the bones, ete., are present. 
With these is a downward course to a rapidly fatal termina- 
tion. Guinon and Jolly” in discussing the subject divide the 
cases into three classes: 

1. Typical forms: swollen glands; anemia; terminal 
hemorrhages. 

2. Hemorrhagic form: features of an infectious purpura. 
3. Pseudoscorbutic: lesions of the mouth, gums and ton- 
sils predominate. 

Diagnosis. —This can only be made with certainty through 
the examination of the blood. In nearly all the cases emphasis 
is laid on the striking anemia. ‘his with the severe general 
symptoms and the occurrence of hemorrhages should suggest 
a blood examination. Probably the conditions with which it 
is most apt to be confounded are: (1) an acute infection with 
specially marked throat symptoms, and (2) a hemorrhagic 
purpura. Bradford in referring to his cases has laid emphasis 
on the probability of considering an acute leukemia to be 
merely an infection unless a blood examination be made. 
Probably, with more frequent routine work on the examina- 
tion of the blood, cases will be found more often. 

T'reatment.—This can only be symptomatic with our present 
knowledge. In no case does any treatment appear to have 
been of any service. 


In conclusion, emphasis may be laid on the necessity of 


careful study of the anwmias of early life. The subject at 
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present is ina rather chaotic state, and only through careful 


blood examinations can we hope to have the lines drawn more 
satisfactorily. 
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PERSONAL EXPERIENCE IN OPERATIONS FOR STONE IN THE BLADDER.* 


By A. T’. Capor, A. M., M. D. 


Not many years ago, a leading surgeon of the West, going 
through the Massachusetts General Hospital, pointed to the 
Bigelow instruments and asserted that in a few years litho- 
lapaxy would be an operation of the past. 

I would ask you to contrast with this opinion the experience 
and practice of English surgeons in India. Those men, who 
see more stones in a year than many of us do in a lifetime, 
are earnest and enthusiastic advocates of litholapaxy. In- 
deed, it was an Indian surgeon who extended the scope of the 
operation to the treatment of children. 

Which of these opinions is most in accord with the facts? 
ls litholapaxy being superseded by other methods of stone- 
removal and becoming obsolete or not? Ought it to be so 
superseded? ‘These are the questions that I wish to discuss 
with you in the light of what experience I have had. 

[In considering the comparative value of these operations, 
we have to take account of the death-rate which accompanies 
each, of the injury to important structures which each in- 
volves, and of the liability to a recurrence of stone-formation 
which follows each. 

A statistical study of these questions from cases reported 
by other operators is difficult and of little value. Many sur- 
geons use litholapaxy for their easy cases, where the stone is 
small, and cut for their larger stones, in which a longer dura- 
tion and severity of the disease has presumably led to serious 
secondary changes in the urinary organs. Such a practice 


*Read at the meeting of The Johns Hopkins Hospital, April 
2d, 1900. 


would give litholapaxy an unfair showing over the operations 
resorted to in the more serious Cases. 

Again, in many of the cases of suprapubic incision for 
stone, the operator removes a portion of the prostate or digs 
the stone out of a pocket, so that the operation ceases to be a 
simple lithotomy. 

When we come to an examination of the question of injury 
to the parts about the neck of the bladder, it is often impos- 
sible for the surgeon who operates to follow his patient in after 
life and ascertain the extent and remote consequences of such 
injury. Cases occasionally come to the notice of all of us in 
which an incision made in childhood has led to impotency, 
not discovered until after puberty was established, or even 
much later. I have met with at least two cases in which a 
perineal lithotomy has been followed many years later by a 
narrowing of the urethra sufficiently close to cause symptoms 
of stricture, and in one of these a pachydermia vesice, 
and, finally, a carcinomatous condition of the bladder, de- 
veloped. 

Lastly, in judging of the frequency of stone-recurrence, the 
difficulty is even greater; and one is constantly compelled to 
revise his own statistics, as cases supposedly cured reappear 
with a return of symptoms. How often this recurrence occurs 
in cases reported by others, it is difficult to say; but, judging 
from my own experience, it must happen more often than 
published statistics would lead one to suppose. 

For these reasons | propose to depend, as far as possible, on 
my own experience for the facts from which I draw the con- 


clusions | shall present. I shall endeavor to give this experi- 
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ence in a sufficiently explicit manner to enable others to judge 
how fur my deductions are supported by reliable observation. 

The stones I have met with in my practice have been, as a 
rule, secondary Lo enlargement of the prostate, Many of them, 
in fact the majority, have been phosphatic stones, dependent 
upon the cystitis set up by the enlargement of the prostate, 
Even the uriec-acid stones which have occurred in these cases 
have usually been in part due to the incomplete emptying of 
the bladder, owing to the obstruction. 

he average age of these patients has been somewhat over sixty 
years. ‘lhe material, therefore, from which | have derived my 
experience, has been as unfavorable to success in stone-treat- 
ment as is possible; for most of the operations have necessarily 
been done in bladders already diseased, often too, in cases 
where the kidneys were more or less atlected. 

Litholapaxy has been the operation of choice in all of my 
cases, irrespective of the size of the stone or the condition of 
the patient, except in a few instances when, for some reason, 
t could not be used or when some other condition compelled 
a cutting operation and the removal of the stone was merely 
an incident in this. ‘Thus, in operations for stone | have 
done litholapaxy 122 times, suprapubic lithotomy 12. times, 
and perineal lithotomy once. 

The suprapubie operations were selected in two cases be- 
cause the lithotrite would not enter the bladder without an 
undue exercise of force. In six cases the operation was pri- 
marily a prostatectomy, and in one case the coexistence of a 
myoma of the bladder-wall compelled us to make the supra- 
pubie incision In two cases the stones were sacculated and 
could not be reached by the lithotrite. In one case the stone 
was so large that the lithotrite, when grasping it, would not lock. 

[ find that out of the one hundred and twenty-two litho- 
lapaxies six patients have died within a comparatively short 
time after the operation. In order that you may judge of the 
degree in which the operation was responsible for the deaths, 
[ will briefly report these cases. 

The first death occurred in a man sixty-nine years of age, 
upon whom [| operated in 1885. ‘The patient was feeble and 
had a weak pulse. ‘Che condition of the urine, however, was 
reasonably good, showing nothing beyond alkaline fermenta- 
tion, and it was passed in good amount. ‘The patient, however, 
had a troublesome cough with profuse purulent expectoration. 
The stone was small and soft, weighing only 98 grains and the 
operation was in no way difficult. he patient was wholly 
relieved of his urinary symptoms by the removal of the stone, 
the urine became acid, and almost wholly cleared of pus. In 
the meantime, however, his cough became much worse. On 
the fourth day after the operation he began to have consider- 
able dyspnoea, and presently an examination of the lungs 
revealed the presence of pneumonia, secondary to the bron- 
chitis which had existed previous to the operation. He died 
on the tenth day following the operation. 

The second patient was an old man who had complete 
obstruction of the prostate so that for some time the urine had 
been drawn by suprapubic aspiration. ‘The aspirating needle 
touched a stone and | was then called to the patient. At the 


time that | saw him the urine was suppressed, so that the 


contents of the bladder at the operation consisted almost 
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wholly of stringy mucous. ‘The operation was done as a des. 
perate effort, without much hope of its success. A large 
oxalate-of-lime stone was crushed and pumped out. The 
kidneys never resumed their function after the operation and 
the patient died about twenty-four hours later. 

The third patient was a broken down man of sixty vears 
who had a chronic bronchitis, with a feeble heart. He entered 
the Massachusetts General Hospital on account of extreme 
pain in the bladder and frequency of urination. <A stone had 
previously been touched before he was sent in. The condition 
of his lungs and heart was so wretched that he was kept in the 
Ilospital two months while everything possible was done to 
improve his condition and get him to the point of bearing the 
operation. ‘The urinary difficulty and pain, however, were so 
excessive that he got little sleep and did not regain any 
strength. A quick litholapaxy was, therefore, finally done 
under ether. ‘he operation did not take long and was not 
especially difficult. The patient, however, developed a great 
increase of difficulty of breathing immediately following it and 
died three days after the operation. 

The fourth case was that of a woman sixty-two years of age. 
A hard stone weighing a little over an ounce was removed by 
litholapaxy and at the same time, some glands in the neck, 
which were extensively tuberculous, were curetted. ‘The 
patient did very well fora time. The temperature fell to nor- 
mal and recovery seemed assured, when she gradually began to 
fail and died six weeks after the operation, death being due to 
the tuberculosis and not in any way to the operation on the 
bladder. 

Case 5 was a man eighty-four years of age who had suffered 
for a long time from urinary symptoms, believed to be due to 
enlargement of the prostate. A catheter, which was tied in his 
bladder was so worn upon one side that it became evident that 
there must be a stone there pressing upon it. I etherized and 
examined him. There was a large stone, in fact’ I thought 
there were several stones, in the bladder, which were crushed 
wnd pumped out. This operation relieved his pain in great 
measure, but for three weeks following the operation the tem- 
perature Was irregular and the general condition of the patient 
rather unsatisfactory. ‘This was ascribed to pyelitis and pos- 
sibly pyelonephritis. Finally, on the twentieth day after the 
operation, the temperature fell to normal and remained so until 
the twenty-seventh day. The patient was now suddenly taken 
with severe dyspneea with symptoms pointing to the chest, and 
juickly died. An autopsy was not allowed, but it seemed 
quite clear that the final cause of the death was pulmonary 
embolism, which came at the time when he was practically 
recovered from the immediate effects of the operation. 

The sixth case was that of a feeble man of seventy who 
entered the Hospital with a history of having had symptoms 
of stone for six months. ‘he operation was an easy one and 
the patient seemed to be reasonably well after it. Death 
occurred suddenly and unexpectedly on the third day. The 
autopsy showed a condition of pyelitis and pyelonephritis, 
although no cause for the suddenness of the death could be 
discovered. 

[t would be certainly a contradiction of fact to ascribe the 
death in the fourth case to the operation. 
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In Cases 1 and 3, the fatal outcome did not in any way 
result from the manipulations of the operation, but was prob- 
ably dependent on the irritation to the lungs of the anwsthetie 
employed. 

Cases 2 and 6 died, in spite of the operation, of the con- 
dition of the kidneys which already existed at the time of the 


tholapaxy. 

In Case 5, the pulmonary embolus may have come from 
the pelvic veins and have been, therefore, an indirect result 
of the operation. I remember one fact bearing upon this point 
and that is, that in one case, which subsequently recovered, | 
saw a phlebitis of one leg following a secondary washing of the 
bladder, done ten days after a litholapaxy. This shows that 
the pelvic veins may occasionally become inflamed from the 
rritation caused by the use of urethral instruments. 


If all of these cases, except the one that died of tuberculosis, 


be counted as deaths from litholapaxy, we have a mortality of 


4 per cent. 

Every one of the patients who died was in a seriously 
damaged state before the litholapaxy and the outcome was to 

ascribed to an aggravation of antecedent conditions rather 
than to any damage inflicted by the operation. 

\s far as this experience goes, then, we have the right to feel 
that a litholapaxy on a tolerably healthy subject has practically 
no risk, 


Further than this, a study of my cases shows that among 


them were a number of patients who were passing large quan- 
tities of urine of low specific gravity and several that had 
shown digestive disturbances suggestive of mild uramic con- 
ditions, 

Such patients are, according to my experience, very unfavor- 
ible subjects for lithotomy or any extensive cutting operation, 
ind yet, with one exception (Case 6 just reported), they did 
well after litholapaxy. 

Could any of the patients who died have had a better chance 
by any other operation ? 

[ think that possibly this question should be answered in the 
affirmative, in regard to two of them: for, at the present time, 
instructed by some excellent work, done here at Johns [op- 
kins Hospital, should I again have a case of stone in a man 
suffering from serious bronchitis, | should be inclined to prefer 
# suprapubic lithotomy, done under cocain anwsthesia, to a 
litholapaxy. 

My friend, Dr. Chismore, of San Francisco, would doubtless 
in such a case do litholapaxy under cocain anesthesia; but 
[have had such difficulty in producing a satisfactory anws- 
thesia of the prostate and bladder in this way, that I should 


preter the quick cutting operation. 


DIFFICULTIES MET WITH IN THE OPERATION, 


[ have had two cases, already mentioned, in which the 
enlarged prostate so resisted the passage of the lithotrite 
that I was obliged to resort toa suprapubic operation. ‘These 
are the only instances in which I have had to abandon an 
attempt at litholapaxy. 

A strictured urethra adds little difficulty to the operation, 
If it yields readily to divulsion, the canal thus enlarged can 
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be easily traversed by the litholapaxy instruments, and I have 
done many operations in this way. 

When a tight stricture exists in the perineum, urethrotomy 
may be done and the opening thus made may be utilized for 
the litholapaxy. A perineal litholapaxy is an easier operation 
than where the instruments have to traverse che whole length 
of the urethra. With the patient in the lithotceay position 
the stone rolls back towards the fundus of tne bladder where 
it is easily reached, and through the distensible deep urethra 
large instruments can be readily used. 

In the whole series of litholapaxies | have had but one 
serious accident. ‘his was a rupture of the bladder and has 
been fully reported. I will here only say that the bladden 
was very intolerant and spasmodic; so much so that I intro- 
duced but two ounces of fluid before using my lithotrite. 
The stone was a very small one, and was caught and crushed 
During this procedure the 


at once without any difficulty. 
water was kept in the bladder by a rubber band around the 
penis. A constant oozing of fluid through the interstices of 
the instrument showed how great the pressure in the bladder 
was. When the tube was introduced it was at once found 
that the water, which went in without resistance, did not 
return, and it was, therefore, evident that the bladder had 
ruptured itself. An immediate laparotomy showed that the 
rupture was extraperitoneal, and that the effusion was under 
the peritoneum on the left side of the pelvis. This collection 
of fluid was drained by an incision similar to that for tying 
the iliac artery, and a drainage tube was also introduced into 
the bladder through the perineum. ‘The patient recovered, 
but always continued to have an excessively irritable bladder. 

As it is well known that the bladder has been frequently 
ruptured when distended in a suprapubic operation and that 
even the rectum has been similarly damaged by the Peterson s 
hag, it will be seen that this accident is in no way peculiar to 
the operation of litholapaxy. In fact, the introduction of 
fluid in litholapaxy is so constantly under the control of the 
surgeon’s hand that he is able to accurately judge of the 
degree of distention. It is, therefore, an accident which 
must occur but rarely, and then only when extremely thin- 
walled diverticula exist. 

The fear that many surgeons have of nipping the bladder- 
wall with the lithotrite has little, if any grounds. 

When the bladder contains a proper amount of fluid, its 
walls are gently stretched, and it isalmost impossible to catch 
them with the instrument, even if the effort is made to do so, 
The danger may he wholly avoided by operating in the centre 
of the base of the bladder. When the heel of the instrument 
rests at this point, the bladder-walls do not fall into the 
blades and sufficient space is given for easy manipulation of 


the instrument without touching them. 


INJURY DONE BY OPERATIONS. 


I have known of no serious or lasting injury following a 
litholapaxy. ‘The irritation following the operation quickly 
subsides, and leaves the patient nowise worse for the operation. 

Suprapubic lithotomy avoids important structures, but 
occasionally leaves an annoying and obstinate fistula. Perineal 
lithotomy, by which | mean the lateral incision, has the dis- 
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wdvyantages, already alluded to, of occasional impotency, 
occasional stricture, and rarely of fistula following it. | have 
seen instances of all of these sequelae, so that litholapaxy has 


i decided advantage in the avoidance of injury. 
RECURRENCE OF STONE, 


\mong these patients are two instances in which a uric- 


ucid stone has re-formed in consequence of the persistence of 


the diathesis that led to its original formation. On one of 
these patients | operated twice, and upon the other three 
times, 

"here are nineteen instances in which a phosphatic stone 
has appeared some months or years after the removal of a 
primary stone. In two or three instances the primary stone 
was a uric acid caleulus; in all other cases it was phosphatic. 

ln six of these cases, the previous operation had been done 
by some other operator, 

"his recurrence of a phosphatic stone may be due to the 
persistently alkaline condition of the urine, Several instances 
of this sort have come to my notice, the most striking of 
which was a case of multiple caleuli in which, within a fort- 
night of a thorough washing out, the bladder would contain 
from fifty to one hundred little, separate, well-formed stones. 
his tendeney was finally overcome by frequent pumping out 
of the 
making the urine acid, 


‘aleuli, combined with medical treatment directed to 


In two or three cases the recurrence may perhaps be regarded 


is the 1 


‘sult of an incomplete operation, leaving a fragment 
to serve as a nucleus fer a new stone. ‘This accident has 
isually been avoided by care in washing out the bladder with the 
evacuator ten days or a fortnight after the litholapaxy. In 
some cases several washings have been necessary before the 
bladder was found to be entirely free from calcareous matter. 

[i one case, of a woman, the projection into the bladder of 
two stitches put in by two other surgeons, for the closure of 
the opening made in doing a vaginal lithotomy, led to the 
repeated recurrence of calculi until the stitches were found 
und removed, 

[n two cases sacculated stones which lay concealed in pockets 
in the vesical wall gave rise to repeated stone-formation 
in the bladder-cavity. ‘he removal of the stones loose in the 
bladder was followed in each case by such a cessation of symp- 
toms that the presence of the encapsulated calculus was not 
suspected, but it was finally found by a cystotomy done for 
the purpose of discovering the condition to which the recur- 
renee of the stone was due. 

Finally, certain local conditions of the bladder-wall favor 
the formation of stone and lead to constant recurrences until 
they are removed. 

[t is notorious that tumors and granulating surfaces within 
the bladder are prone to be encrusted with salts. ‘The crys- 
tallography of stone-formation is interesting in connection 
with these cases of calcareous deposit on granulating surfaces. 

The crystals that exist in the urine do not tend to cohere 
and form a stone except in the presence of albuminous mate- 
rial. Rainey showed many years ago that the presence of 
colloid or albuminoid substances in a solution causes crystal- 


line materials to become spheroidal in shape and to coalesce 
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in rounded form. ‘his is the law of molecular coalescence 
which has a very decided bearing upon stone-formation in the 
bladder. 

As long as the urine is non-albuminous, crystals of uric 
acid or oxalate of lime may form in the urinary passages, be 
washed along and discharged with the urine without forming 
a stone. But when albumin is present, either in the pus 
thrown out in consequence of some irritation or in the serum 
exuding from a granulating surface, we have conditions favor- 
able to “ Moleeular Coalescence.” 

It has frequently been urged by advocates of cutting opera- 


tions that recurrence of stone is especially prone to occur 
after litholapaxy, owing to incompleteness in the operation. 
My experience does not coincide with this view; for the 
cases of recurrence after litholapaxy have, with one or two 
exceptions, been shown to be due to a general diathesis or to 
the local conditions described above. The suprapubic opera- 
tion, too, is far from being exempt from the opprobrium of 
failure to prevent recurrence of calculous formation. 

[ have had one case in which a stone followed a prostatec- 


tomy, and in four instances have seen stone-recurrence after 


suprapubic removal. 

But why, it will be asked, should a suprapubic operation, 
which gives opportunity for the most thorough cleansing 
of the bladder, leave behind it a tendency to stone for- 
mation ? 

I think the reason for this is that wounds of the vesical 
wall do not heal immediately by first intention, but are very 
apt to leave a granulating spot for a greater or less time; and 
such a surface, as we have seen, is prone to become encrusted 
with calcareous material and so serve as the nidus for a new 
stone. 

On one or two occasions after a suprapubic operation, | 
have washed out the bladder with the result of obtaining a 
little caleareous matter which presumably had been deposited 
upon such granulating spots. 

In 1889, writing upon the Choice of Operation for Stone 
in the Bladder, I stated as my belief that litholapaxy should 
be employed except in the presence of one of the following 
conditions: 

1. A very large and hard stone may resist every attempt at 
crushing, especially if it is tightly grasped by the spasmod- 
ically contracted bladder. 

2, A stone may have as a nucleus a foreign body, such as 
il piece of necrosed bone ora bullet, too hard to crush and 
too large to pass out through a tube. 

3. An encysted stone may be out of reach of the lithotrite. 

1, False passages may exist, which so interfere with the 
introduction of instruments that the dangers of the opera- 
tion are greatly enhanced, and the question of lithotomy is to 
be entertained. 

5. The hip may be anchylosed in a position which inter- 
feres with the use of urethral instruments. 

6, A stone may be so lodged in the prostatic urethra, that 
it cannot be pushed back into the bladder where it can be 
seized by the lithotrite. 

7%. When the constant recurrence of the stone makes it 
seem probable that an ulcerated patch exists in the bladder 
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and is leading to a calcareous deposit, the suprapubic opera- 
tion is required for the removal of this local condition. 

8. In the presence of an obstructing prostate the supra- 
pubic incision will sometimes be advisable, with the object of 
removing the obstruction. ‘The removal of the stone is 
merely an incident in this operation. 

| have seen no reason, with added experience, to change this 
opinion except as far as is set forth in this paper, in relation 


SamMUEL THEOBALD, M.D. A Case of Extensive Detachment 
of the Retina in a Myopic Eye, in which Complete Recovery 
followed Rest in Bed and the Administration of Pilocarpin. 
—Archives of Ophthalmology, Vol. XX1IX, No. 1, January, 


1900. 


The treatment was begun within four days of the occurrence of 
the detachment, and to this fact the successful outcome of the case 
is, perhaps, in considerable measure, to be attributed. The de- 
tachment was so extensive as to preclude an ophthalmoscopic view 
f the papilla, and sight was reduced to ability to detect move- 
ments of the hand in the upper and outer portion of the field. 





Pilocarpin muriate was given by the mouth in increasing daily 
doses, beginning with gr. 4 for nineteen days, the maximum dose 
reached being gr. j. The patient was confined to bed for two 
weeks, and kept in the hospital for five weeks. The administration 
of the pilocarpin was followed by five-grain doses of potassium 
iodid. Within five weeksof the commencement of the treatment 
the retinal detachment had markedly diminished, and at the end 
of three months it had entirely disappeared. V gradually improved 


“1 


to jy When last seen, fourteen months had elapsed since the 
ia 
reattachment of the retina, and there were no signs of a recur- 


rence of the trouble. 


Diseases of the Lachrymal Apparatus.—American 
Text- Book of Diseases of the Eye, Ear, Nose and Throat, 1899. 


\ffections of the External Ear.—American Text- Book 
of Diseases of the Eye, Ear, Nose and Throat, 1399. 


—— Keport of One Hundred Consecutive Cases of Cat- 
aract Extraction. American Journal of Ophthalmology. 
Vol. XVI, No. 12, December, 1899, pp. 353-375. 

The cases were in no sense selected, but included two eyes which 
had previously been iridectomized for glaucoma, two in which there 
was dislocation of the lens of traumatic origin, one in which there 
was myopia of high grade with detachment of the retina, three in 
which the cataract was secondary to syphilitic iridochoroiditis, one 
in Which the lens was shrunken and the iris adherent to its capsule, 
and one myopic eye in which there had occurred previously an 
attack of iridochoroiditis. 

The operations were divided as follows : 


Extraction with iridectomy...... lark cane aa a 52 
Extraction after preliminary iridectomy 

(usually accompanied by trituration of lens). 26 
SIMD PEO OKEPAOEIOM + 00.000 a sccsccssececccsces coos DW 
Extraction of dislocated lens in capsule....... 2 
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to cases of coincident bronchitis or other condition making 


etherization dangerous. 

I feel that a mortality of four per cent. in a series of cases 
averaging sixty years of age, is considerably less than could 
be expected from suprapubic lithotomy in a similar class of 
patients, and that the avoidance of fistulae and the shortened 
convalescence add decided advantages to this method of 


operating. 


SUMMARIES OR TITLES OF PAPERS BY MEMBERS OF THE HOSPITAL AND MEDICAL SCHOOL 
STAFF APPEARING ELSEWHERE THAN IN THE BULLETIN, 


The results obtained are summarized as follows: 


Successes | V= — to [ce Jeeeecees tees eeeee 89 
os. X11 

Successes (V not recorded) ...... 7 
Total Successes... .- eeeere Tr eT . 90 
‘ ty ik 

Partial Successes { V— !" to 1’ ).. ia 1 

eC Le | 
Partial Successes (V not recorded)...... ...-. 2 


V not improved (though recovery from oper- 
ation was smooth) . pase ‘ wena ad po 
Losses (from suppuration ) 


100 


Of the two eyes lost by suppuration, one was a highly myopic 
eye, in which the operation was completed without accident ; the 
other an eye previously iridectomized for glaucoma, in which the 
lens capsule was very tough, and the vitreons humor the con- 
sistency of water, and in which during the efforts to extract the 
lens the whole contents of the vitreous chamber escaped, 
and the eye collapsed. There were five other cases of escape of 
vitreous, but in these the loss was inconsiderable, and the success 
of the operation was not impaired. There were seven well-marked 
cases of iritis. In 27 cases a secondary operation (discission of 
capsular opacity) was performed (and in three of these a repetition 
of the discission was required), In no instance was it necessary to 
perform a secondary iridectomy or iridotomy 

There were no losses among the 20 cases of simple extraction, 
and, as to visual results, all were successes except one, in which 


, 15 ’ 
the rather poor sight obtained was due to retinitis hemor 
ce, 


rhagica. There were among them, however, 3 cases of prolapse of 
the iris, and, while only 2 of these were so extensive as to require 
abscission, they induced, the author tells us, ‘‘A lack of confidence 
in the method, the outeome of which has been an adherence, for 
some time past, to the modified Graefe extraction—a section 
throughout in the sclerocorneal juncture, a narrow conjunctival 
flap, and a small iridectomy made by a single snip with the 
scissors.”’ 
THomas R. Brown, M. |). Cystitis Due to the ‘Typhoid 
Bacillus Introduced by Catheter in a Patient not Having 
Typhoid Fever.— Medical Record, March 10, 1900, 


ArTHurR W, Evtine, M.D). Intermittent, Gastric, Hyper- 
secretion, with a Report of a Case.— Boston Medical and 
Surgical Journal, March 22, 1900. 


Howarpb A. KEeLiy, M.D. What Precaution Shall We Take 
to Avoid Leaving Foreign Bodies in the Abdomen after 
Operations ?— New York Medical Journal, March 24, 1900. 
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Jonn G. CLrark, M.D. A Critical Summary of Recent Liter- 
uture on the Localization, Diagnosis, Prognosis, and ‘Treat- 
ment of Gonorrhea in Women.—American Journal of the 


Medical Sciences, January and April, 1900. 


\nprew H. Warrripear, M.D. Bradyeardia with Intermit- 
tent Albuminuria.—Boston Medical and Surgical Journal, 


March 29, 1900. 


PROCEEDINGS 
(HE JOHNS HOPKINS HOSPITAL MEDICAL SOCIETY, 


Monday. March 5, 1900. 


In the absenee of the President, the meeting was called to 


order by Dr. Hurd. 
Che Inheritance of Deafness.—Proressorn W. K. Brooks. 

Some of you know, perhaps, that Professor A. Graham Bell, 
who is identified in the public mind with the invention of the 
telephone, has never regarded anything of so-called practical 
value, like the telephone, as his important scientific work. His 
life has been devoted to a subject that will appeal to us as 
more important, but which is not so regarded by the publie. 
He has devoted his life to the amelioration of the condition of 
the deaf. 

Many years ago, Professor Bell’s attention was attracted to 
the fact that deaf people marry much more frequently in this 
country than they do abroad, the easy conditions of our life 
enabling them to do so to better advantage here than in foreign 
ulso increasing very rapidly, 


countries. ‘hese marriages ar 
ud he pointed out that this was accompanied by a very rapid 
increase in the number of deaf; they are increasing much 
more rapidly than the population at large. He attributed the 
tendency of deaf people to marry deaf people to our methods 
of teaching the deaf. We bring together in the community all 
the deaf children, as well as the hearing ones, and keep them 
there during the period when acquaintanceships are formed 
und they naturally learn a sign-language which separates them 
from the rest of the community. Believing, then, that this ten- 
dency of deaf people to marry deaf people might be due to our 
method of education, he has advocated teaching the deaf 
children regular speech in the common schools so that they 
will not be cut off by language or sympathetic fellowship from 
their associates, and he has thus made a good many bitter 
enemies among those whose business is the vested industry of 
teaching the old sign-language. He has been very successful 
in his efforts, and this method of teaching has been growing 
successfully, so that while more deaf children are still taught 
by the old method than by the new one, the latter is steadily 
gaining ground. Undoubtedly this will to some extent tend 
to do away with this tendency of deaf people to marry deaf 
people. 

Professor Bell has endowed the Volta Bureau for the 
\melioration of the Condition of the Deaf, an institution with 
a good equipment, and Professor Fay, one of the prominent 


educators of the deaf, has made use of it for gathering statistics 
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George Biumer, M.D. Infectious Character of Tubereu- 
losis and the Prognosis of Incipient Pulmonary Consump- 
tion.—Albany Medical Annals, April, 1900. 


THomas McCrag, M. D. Spleno Myelogenous Leukemia 
with Disappearance of the Spleen ‘Tumor and of the My- 
eloeytes from the Blood.—British Medical Journal, March 


31, 1900. 


OF SOCTETLES. 


concerning the marriages of deaf people, and he has just pub- 
lished a volume of data which contains more statistical infor- 
mation than has ever been published on this subject before. 

One interesting result of his study is to show that the 
influences that cause deaf people to marry deaf people ar 
much deeper seated than Professor Bell supposed. ‘These new 
statistics show that of the pupils of the asylums who marry, 
some two-thirds marry deaf persons. Of the deaf persons 
taught regular speech by the new method who have married, 
two-thirds have married deaf persons. Of the deaf persons 
who have been to no institution and who have married, two- 
thirds have married deaf persons. ‘The classes from which 
these statistics were taken were not of the same size, it is true, 
but they indicate that there is some psychological influence at 
work aside from that referred to by Dr. Bell. This report, 
however, accomplishes another purpose so successfully that it 
enables us to control the inheritance of deafness by giving deaf 
persons who contemplate marriage advice that is scientific, 
and Professor Fay can now advise them how to marry without 
the danger of transmission of deafness. 

The book contains some 600 or 700 pages of statistics and 
percentages, and some three months ago [| had them well in 
mind, but my mind is very leaky for figures, and I find the 
percentages are nearly all gone. [| cannot, I fear, present them 
properly now and you must take such figures as | give with a 
grain of salt, though they will be, I think, substantially 
accurate. ‘l'o show how much need there is for care in hand- 
ling statistics, 1 may be allowed to tell an anecdote. I published, 
« little while ago, a review of this very book, and said that it 
contained a record of 5000 deaf persons who had married. | 
received a letter from the author saying I was wrong—that the 
book contained a record of 5000 marriages of deaf persons in 
which 8000 deaf persons were concerned. 

This study, then, of 8000 deaf persons who have married, 
shows, in the first place, that deaf people are very much more 
likely to have deaf children than are hearing people, although 
they are much more likely to have hearing children than deaf 
children. ‘aking deaf people on the average, those who marry 
must expect to have one deaf child if they have eleven child- 
ren, so that there are ten chances of a hearing child to one of 
a deaf child, while normally hearing people need not expect 
one deaf child in ten thousand children. Of course, this one 
may be the first or it may be the last of the ten thousand children, 
and the deaf child may be an only child, while the 9999 may 
be in other families. ‘The liability to deaf children is not 
equally great with all deaf persons, the character of the 
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parental deafness having a great deal to do with it. Some 
deaf persons who have married deaf persons having large 


families with no deaf children, while all the children in others 
were deaf children. 

Deaf persons are popularly divided into the congenitally 
deaf and the adventitiously deaf, the first never having shown 
anv evidence of hearing, the second class having heard, but 
Now, when classified in this 
way I think, 30 per 
cent for the congenital group, and less than 5 per cent for the 


having lost the ability to hear. 
there is a probability of transmission in, 
second group. If it were possible to draw this line with 
rigorous exactness, if it admitted of any scientific restriction, it 
would always be highly imprudent for the congenitally deaf to 


marry, While much less hazardous for the adventitious deaf to 


do so; but this line cannot be drawn with exactness. Deaf- 
ness is never discovered until the child has reached the age 
when normal children begin to talk. Then, too, many people 
who lose their hearing through disease, after having once 
heard, have deaf relatives, which shows that they had a sus- 


ceptibility to deafness, that it was not purely adventitious, and 
that possibly from the scientific side it might really have been 
As a 
reported as congenitally deaf can only be said to be supposed 
You cannot divide the 


a congenital deafness. matter of fact most persons 


to be congenitally deaf, and vice versa. 


two classes on that line. 

It has been known for a long time that deaf persons fre- 
quently have relatives who have deaf children ; and Professor 
Fay has divided these 5000 marriages into two groups, those 
concerning people known to have deaf relatives, and those not 
have Here the result is remarkable 
for deaf persons who have deaf relatives will have 


known to had such. 
Indeed, 
nearly 40 per cent of deaf children, while deaf persons without 
deaf relatives, who marry, will have only 1.2 per cent of deaf 
children. In a country like this, where very few persons know 
all their relatives, and where it is possible that it may be very 
difficult to trace collateral branches thoroughly, perhaps some 


of these deaf people that are reported to have had no deaf 


relatives simply had no known deaf relatives, and Professor 
Fay has stated that in some of his cases this was found later to 
have been the case. He thinks that where they have no deaf 
relatives there is really little more danger of deaf children than 
happens to normal people; that is, deaf persons without deaf 
relatives may marry with as much safety as ordinary people. 
Even there we cannot be sure, for deaf persons may have no 
deaf relatives, because they are not yet born, and deaf persons 


As 


deal people do not marry, however, until mature, as a rule, 


may have unborn brothers or cousins who will be deaf. 


that danger is very slight, and it is pretty safe to advise them 
that they may marry provided they do not marry a mate with 
deaf relatives. On the other hand, deaf persons with deaf 
relatives should be advised not to marry under any consideration. 


It did 


sider, statistically, the hearing persons who have married ; but 


not fall within the province of Professor Fay to con- 


he shows clearly that a hearing person with deaf relatives is 
just as likely to transmit deafness as is a deaf person; and it is 
a little more unsafe for a hearing person with deaf relatives to 
marry than for a deaf person without deaf relatives; so it 
really becomes a question of the deaf relatives that cause the 


JOHNS HOPKINS HOSPITAL 











BULLETIN. 113 


danger. Neither deaf persons nor hearing persons with deaf 
relatives should marry, and they certainly should not marry 
persons with deaf relatives 

One of the peculiar points brought out is a little difficult to 
state. It is that deaf persons who marry hearing persons are 
more likely to have deaf children than those who marry deaf 
persons. Ile says that if all the deaf persons iu this list had 
married hearing persons, the number of deaf children would 
have been increased 50 per cent. ‘That fact had been suspected 


for a good while, and Darwin refers to it in his Variations of 


Animals and Plants Under Domestication, and says that it is 
An English 


writer says that intermarriage of the deaf carries the inheri- 


very puzzling and cannot be explained at present. 


tance to such a point of perfection that it topples over of its 


own weight. ‘That is perhaps only a paraphrase of what 
Darwin says. 

Now, if you look through the whole list of these 10,000 
names—for there were 5,000 marriages, though only 8,000 deaf 
people—you find that many more deaf persons have married 
have married deaf 


hearing persons with deaf relatives than 


persons with deaf relatives. Deaf persons who marry hearing 
persons, then, tend to marry hearing persons with deaf relatives. 
und it is no more than you should expect, that the deaf persons 
who have married hearing persons should have more deat 
children than the deaf persons who have married deaf persons ; 
it is the deaf relatives, remember, that are the index of danger, 
This result which so puzzled Darwin has received a clear 
explanation. 

One other matter | should like to speak of in this connec- 
tion. Some twelve years ago | was asked to prepare a discus 
sion on the conditions necessary to produce a deaf variety of 
the human race. ‘The paper was presented to the Royal Com- 
mission for Investigating the Condition of the Deaf in England 
and was published along with a number of others. I asserted 
that the only condition necessary was that persons with deaf 
relatives should marry and continue to marry generation after 
generation, and that is exactly the result that Professor Fay 
has arrived at. All 
the other scientific men who prepared papers on this subject 


I was in a hopeless minority at that time. 


holding that all that was necessary was that deaf persons 
Pro- 


fessor Fay’s study shows that they were wrong, and my con- 


should marry deaf persons for successive generations. 


clusion, reached some twelve years ago, turns out to be exactly 
what this very great volume of statistics proves, and leads to 
Professor Fay’s advice. Deaf persons who are sure they have 
no deaf relatives, may marry other deaf persons without deaf 
relatives, or may marry hearing persons without deaf relatives 
with impunity; but those who have deaf relatives, whether hear- 
ing or deaf themselves, should be discouraged from marrying 
either deaf or hearing persons who have deaf relatives. 

The cases in which the transmission of deafness is greatest 
and where it rises above 50 per cent is where the parties hav- 
ing deaf relatives, marry these relatives; that is, when the 
marriages are consanguineous marriages between persons with 
deaf relatives. ‘he intermarriage of people with deaf rela- 
tives is almost sure to result in deaf children, more than half 
of the children being deaf whether the marriage is between 


deaf or hearing people. 
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Exhibition of a Three-months Infant with a Caudal 


Dr. WATSON. 


rhe 
Appendage. 
"his infant has a peeuliarity which | think is of sufficient 
rarity to be of interest to the Society. It has a tail. Its pa 
ents are not proud of it and want it amputated this week, so | 
xhibit the child to-night without having had time to look up 
the literature of the subject further than to ascertain that the 

condition is quite rare, although not unique. 
It is 


‘The tail springs from where a tail should, just posterior to the 


a healthy male child a little over three months old. 


anus, and consists of two segments, a longer, thicker, more 


fleshy proximal segment, and adistal segment which is shorter, 
The 


when the child was three weeks old, was one 


thinner and more fibrous. It is covered with normal skin. 


: ' 
lenoth of the tail, 


und three quarters inches. Forty days later it was two inches 


and now it is two and a quarter inches long, having grown one 
alf of an ineh inside of three months ;—apparently out of 
proportion to the growth of the rest of the body. 


It seems to 
have no connection with the coeeyx, although it springs from 
There seems to be no bony or 
is well supplied with muscular 


ie skin right over its tip. 


cartilaginous tissue in it. It 


tissue, and, in fact, the infant seems to express its emotions 


with the tail, for when the child is erying the tail shrinks up 
inch in length, the distal portion partially teles- 


At other times it lies relaxed 


one half an 
coping within the proximal one, 
at full length or curls out upon the buttocks. 
and | 

graphs of the appendage. 
unatomically and we will make a further report. 


have secured some excellent photo- 


When it is amputated, Dr. Harrison 


Dr. Harrison 
will study it 


DISCUSSION, 
Proressor Brooks.—The South American Indians say that 
It is the 
but it 


the white men wear clothes to cover up their tails. 
call 
very doubtful whether you can regard them as 


Man, like all 


has a well-developed caudal region in the embryo, 


eustom to abnormalities of this kind reversions, 
seems to me 
wuything like harking back to an ancestral type. 
mammals, 
ind its persistence is, | should think, simply a retardation of 
levelopment. Normally, the tail stops growing at a very early 
stage; and, becoming very small and insignificant, forms the 
rudimentary coccyx. If that does not take place, there is a 
retention of the normal embryonic condition. 

In this particular case you would have to go very far back to 
prove that there was harking back. The anthropoidal apes 
have no more tail than man, and you would have to go back 
‘considerably beyond the primitive condition of these apes to 
ind anything like a tail. It does not look possible that that 
could be the explanation when we have at hand such a simple 
explanation as the one [ have given. You donot suppose that 
i hairlip is a throwing back to the condition of rodents; it is 
simply a persistence of embryonic conditions. 

MacCaLuumM. 


Specimens of Cystic Kidneys,— Dr. 


Dr. Osler asked me to show one or two specimens from the 


museum. Cystic kidneys fall into two groups as he has 
mentioned, one like those passed around and one that occurs 
congenitally. The appearances as you see are rather different. 


"he cysts as seen in childhood usually contain clear contents 
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In connection with this, too, one 
the child 
There was a condition of 


and are of a different color. 
usually finds some other changes. Here is from 
whom these kidneys were taken. 
hydrocephaly, and there were seven or eight fingers or toes on 
each hand or foot. 
obstruction to birth, and in this case they had to be removed 


The kidneys may be large enough to cause 


before the child could be delivered. 

‘There are two theories as to their origin—the inflammatory, 
as deseribed by Virchow, who thought the cyst-formation 
really the result of retention due to marked interstitial neph- 
ritis about the pillar of the kidney, and the non-inflammatory 
theory advocated by those who consider the cyst due to con- 
striction of the tubules higher up as the result of chronic 
troubles; other authors think that the mere weakness of the 
walls of the tubules allows of the retention, 

The French authors usually adopt the neoplastic theory, 
believing that it is simply due to proliferation of tissue bring- 
ing about the cystic growth. They describe them as adeno- 
cystoma. 

Shattuck ascribes the formation of the cyst to the malpo- 
sition of portions of the Wolffian body in the kidney, but 
some work recently done tends, | think, to rather disprove 
that. Rindfleish ascribes it to failure of union of the cortical 
tubules with those of the medulla. 

In connection with the cystic kidneys found in adults, as 
Dr. Osler stated, we sometimes find cysts in the liver, and 
here is a specimen which illustrates it. This is the kidney 
from a case seen by Dr. Thayer, which came to autopsy some 
time ago, and is almost exactly like the one passing around, 
but the liver in that case showed numerous small cysts. 


Monday, March 19, 1900. 


The meeting was called to order by the President, Dr. 


Thomas. 
Idiopathic Dilatation of the Colon.—Dr. Furcner. 


This case is one of considerable interest. Usually rare 


cases come in pairs. Some time ago we had in the Hospital 
a case of dilated colon, which is now followed by this child 
with the following history: He is four years of age, and was 
born in Massachusetts. There was nothing especially remark- 
able about the child in the first few months. He seemed to be 
mentally a bright child for his age. At one year of age it was 
noticed that the abdomen was very large and its appearance 
soon became the talk of the neighbors. In 1898, he was taken 
to the Holyoke Hospital, where he remained under observation 
for a considerable time. Previous to that the child had been 
very constipated, going for six or seven days without a move- 
ment, and then such periods would be followed by severe 
attacks of diarrhcea. ‘The movements were usually of a drab 
or whitish color. When constipated the child was especially 
dull, but at other times did not suffer and seemed quite bright 
mentally. Fortunately for the little fellow he was well taken 
care of by a nurse who became interested in the case, and up 
to the present time he has been carefully attended to, and has 
not been suffering. He has been getting irrigations twice a 
day. 

The boy has a markedly distended abdomen, but not so 
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much now as when he came to us a week ago. There was then 
a very striking distention of the upper part of the abdomen, 
particularly above the level of the umbilicus. ‘The abdomen 
is fairly symmetrical, and you see the child is well-nourished, 
If you look at the child from the 
side you will see how pendulous the abdomen is, and how the 


and ink lligent-looking. 


distention is greater above the level of the umbilicus than it is 
below. No definite peristalsis can be made out even by stimu- 
lating with a cold towel. While under treatment during the 
last week he has been getting daily irrigations, and with each 
a fairly large constipated stool was passed. He seems quite 
comfortable except that the irrigations occasionally cause 


some irregular contractions, and at such times he complains of 


pain, ‘lhe abdomen is now a little softer than on admission, 
and no fecal concretions can be made out by palpation, but 
that is not an indication that none are present, because the 
same condition was noticed in our other case, which was 


eventually found to have a large amount of fecal concretion 
in the colon. 

The case is one of so-called idiopathic dilatation of the 
colon. ‘There are three or four different types of colon dilata- 
tion. In the first class may be placed those cases in which 
there is simple gaseous distention. In the second group come 
those cases in which there is distention of the colon from con- 
tents of some form, either fecal, or foreign bodies introduced 
In the third 
group are those cases which result from organic obstruction 
in front of the distended bowel. Then there is the fourth 
group of so-called idiopathic dilatation of which this is the 


from without and more rarely by gall-stones. 


type. 

Some believe that in these so-called idiopathic cases there is 
some actual constriction or stricture of the bowel in the 
region of the sigmoid flexure. ‘reves, I believe, holds this 
view and believes that it is always present. ‘he colon be- 
comes very markedly hypertrophied, that is, the muscular 
tissue of the wall is very much increased in thickness, but in 
the majority of cases no change has been observed in the 
mucosa. 

One of the most remarkable cases is that reported by Formad 


ir It was a case of 


the University Medical Magazine, Vol. 4. 
a dilated colon in a man 23 years of age. He was known as 
the “ balloon man,” which was an appropriate name as shown 
by the illustrations which I show you. The colon in this case 
was of enormous size, being as large as that of the ox, and 
when removed, weighed 47 pounds. 

As to treatment there is not very much that can be done, 
and the cases generally terminate fatally early in life. If kept 
under careful observation, they may live with comfort for a 
considerable number of years. Surgical interference is advisa- 
ble in some cases. ‘I'reves had a case in which he excised 
the greater part of the colon with a successful result. The 
Operative procedure usually performed for relief of the symp- 
toms is that for an artificial anus. 

I will pass around photographs of the colored boy whom we 


eS 


had in the wards recently. In his case there was pronounced 


peristalsis which is usually a marked feature. This boy had 
Passing up over the left half of the 


abdomen, crossing its upper part and occupying the right 


aa enormous abdomen. 
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hypochondrium was an enormously distended portion of the 


bowel which we believed was the sigmoid flexure, and which 
proved at operation to be such. This patient had the condition 
since he was eight years of age, and was fourteen years old when 
He, too, gave the history of alternate consti- 


When he entered the hospital he had 


operated upon, 
pation and diarrhcea. 
not had a movement for fourteen days. He was operated 
upon, the sigmoid flexure being excised, but unfortunately 
peritonitis set in and the boy died. The colon was enormously 
dilated, measuring 49 cm. at its greatest circumference. It 
contained large quantities of semifluid feces. At autopsy the 
colon contained about eight quarts of semisolid feces. 

The advisability of a colotomy in this case is being con- 
sidered, 


Report of Gynecological Cases.—Dr. MILier. 

CASE 1.—Acule gonorrhwal peritonitis. The patient was a 
young woman married just two months whose husband gave a 
history of having been treated in the dispensary here for two 
years for gonorrheea. He had been pronounced cured by a 
competent assistant after repeated examinations of the slight 
discharge that still existed. Two months after marriage, at 
the menstrual period, the patient developed severe pain in the 
pelvis and the discharge was more profuse than usual. ‘The 
pain occurred especially on the right side. In a few days the 
abdomen became distended and she had nausea, vomiting, 
elevation of temperature, and in fact all the signs of general 
peritonitis. She was sent into the hospital and operated upon 
by Dr. Kelly. 

The entire picture and operation was that of peritonitis and 
the infection had evidently come through the tubes both of 
which contained pus which was discharging into the abdom- 
inal cavity. Both tubes were removed and she made an unin- 
terrupted recovery. 
cultures on ordinary agar proved negative, I think it was a 


Although coverslips were negative and 
gonorrheeal infection. ‘The infection came through the tubes, 
and to a woman who has never been pregnant there are practi- 
cally only two kinds of infection through the tubes; first, 
gonorrheeal, and second, tubercular. I believe if we had had 
the proper media we should have grown the gonococci. 

CasE 2.—Ovarian abscess with general peritonitis. In this 
case there was general peritonitis with pockets of pus in either 
flank, and free pus in the peritoneal cavity. She recovered 
after washing out the peritoneal cavity and removing the 
She had always been healthy, but her 
She had three mis- 


uterus and both tubes. 
periods had been irregular and painful. 
carriages, the first two giving no trouble, but the third was the 
beginning of the present illness. ‘lenderness was excessive in 
both groins. No swelling had been noticed, but when she 
same in we found a lump in the lower part of the abdomen. 
Examination showed a pelvic mass on left side about the size 
of a large orange and intimately connected with the uterus. 
At operation the peritoneal cavity contained pus and there was 
a fibrinous deposit on all the intestines. There was a large 
abscess of the tube and ovary of the left side, which contained 
a yellowish brown offensive pus. ‘The right ovary was cystic 
and adherent. Enucleation was done in the usual manner, but 


the patient’s condition became so bad on the table that the pus 
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was imperfectly removed from the peritoneal cavity and a 
drain had to be placed in the pelvis. ‘The pulse was so rapid 
and weak that she had to be infused repeatedly for the first 
The offen- 


was 2 colon-bacillus 


night, but after that her recovery was satisfactory. 


sive odor of the pus led me to believe it 
infection, but coverslips and cultures were both negative. 

Case 3.—Suppurative Ovarian Cyst with Formation of Gas 
neiide the Cyst. 


Who had been admitted ten years previously on the 


The patient was a woman forty-three years 
of age 
medical side, but having refused operation for the removal of 
the cyst was discharged. She had severe pains at times, but 
kept her health pretty well until the last four months. When 
The eleva- 


she came in she looked septic and was very weak. 


tion of temperature was not very marked. A tumor mass 
could be made out extending down into the pelvis and up into 
the abdominal cavity. It was tympanitic over nearly the 
surface. 
At operation the tumor was found to be an ovarian 


whole of its This complicated the diagnosis very 
much. 
cyst densely adherent to the abdominal wall and intestines and 
having a very thick wall. Incision was made into the cyst and 
there was an immediate escape of gas and a very offensive 
brownish necrotic material containing some pus. Coverslips 


showed a bacillus that was thought to be too small for the 


gas bacillus, and cultures were negative. Five days after the 


operation caltures were again made and showed the colon 
bacillus, but probably that was not the nature of the original 
infection. She has improved greatly in general health, and 


the whole interior of the cyst-wall is gradually sloughing 


away. 


NOTES ON NEW BOOKS. 


(Annual Report of the Massachusetts State Board of 
Boston: Wright & Potter Printing Co., 1899. 


rhirtieth 
Health. 

Chis report contains about nine hundred pages of matter describ- 
ing the work done under the direction of the Board for the year 
ending September 30, 1898. 

The general contents and arrangement of the report are similar 
to those with which the many who appreciate the work of this 
Board have been familiar in past years. 

It is a commendable characteristic of New England that the 
membership of eflicient government boards is left unchanged from 
year to year in recognition of their services. The death of Dr. 
Charles P. Worcester, Chief Analyst in the Food and Drug Depart- 
ment, after ten years’ service must be chronicled with regret. 

The year characterized by the 
greatest freedom from epidemics with one or two exceptions in the 


1898, in Massachusetts, was 
ast half-century. 

The typhoid death-rate bas been reduced from 8.2 in 1871 
In this connection it may be noted that the work 


79 to 
2.5 during 1898, 
of Mark W. 
observations of earlier investigators elsewhere, has called renewed 


Richardson, in confirming for Massachusetts the 


attention to the transmission of typhoid fever through the urine of 


otherwise recovered typhoid patients. Richardson found typhoid 


bacilli in the urine in such cases in about 25 per cent of those 


the bacilli persisting sometimes for considerable 


lhe fresh urine may be even cloudy with organisms. It 


examined, 
periods. 

is a simple matter to ‘‘ plate out,’’ and to test the colonies thus 
isolated with typhoid serum or blood. This is worth the consider- 
ation of health officials in districts where typhoid is prevalent and 
water supplies are not well guarded indicating a possible method 
of cultural release from isolation on the same general principles as 


the release of diphtheria cases. 
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In diphtheria, the fatality for the pre-antitoxin, four-year 


period (1891-1894), was 28.3 per cent of cases; for the antitoxin 
period (1895-1898) 15.6 per cent. 

In consumption it is gratifying to note a steady decrease. The 
classification of this disease, now universally regarded as ‘listinctly 
infectious, under the ‘‘ zymoties”’ is justly criticized, but is never- 
Massachusetts. Still this classification is not 
‘‘alcoholism’’ under the same 


theless retained in 
quite so bad as the retention of 
which seems crude if not absolutely 
and only recently abolished. A State hospital for 
As illustrating the progress of 


heading—a classification 
barbarous 
consum ptives has been established. 
sanitation in this disease, it is not out of place to note that Boston 
has now (1900) joined the list of cities in which the reporting of 
pulmonary tuberculosis is compulsory and in which disinfection is 
performed by the Board of Health after the death or removal of 
the tubercular patient. Combined with the supervision of tuber- 
culosis in schools, these advances should contribute powerfully to 
the further reduction of cases in the future. 

An outbreak of dysentery was investigated by O. 
with the result that 
unusually virulent, was isolated and considered as the pathogenic 


Richardson, 


an organism regarded as B. coli com., but 


organism. 

Under Filtration of Sewage, a good account of experimental work 
on the “septie tank’’ method for purification is given. While 
acknowledging that the present firm establishment of an unfortu- 
nate nomenclature in the literature of this subject makes it now 
somewhat difficult for isolated writers to introduce more appro- 
priate terms, we think that the State Board of Health of Massa- 
chusetts carries sufficient weight in the scientific and sanitary 
world to make it well worth while for that Board to suggest a new 
phraseology. For instance, ‘‘septic’’ tank as a name for the 
receptacle in which bacterial decomposition of the sewage takes 
place might better be changed to ‘* decomposition”? tank. We feel 
particularly disposed to criticize the use of the term ‘‘ toxin”’ in 
the statement made on page 442 to the effect that the formation of 
forins in sewage is illustrated by the formation of gas under certain 
circumstances. Certain products of bacterial activities are classed 
Only such ptomains as are capable of producing 


as ptomains. 
It may be that 


toxic effects on animals are designated as toxins. 
the products of the bacterial decomposition of sewage are toxic to 
animals, but the experiment described certainly fails to illustrate 
or demonstrate such toxicity. 

Mr. H. W. Clark contributes a paper describing a large number 
of experiments on the action of various waters on lead pipe, 
designed to determine the relation between the substances origi- 
nally in solution in the water and the degree of action on the lead. 
It was shown that in general the active agents are oxygen and 
earbon dioxid, and that the purer the water, the greater the 
high hardness, the action of the 
Waters high in organic 


action. In waters showing 
oxygen and carbon dioxid was reduced. 
matter may not attack lead until the organic matter is decomposed 
and carbon dioxid thus set free. Iron, galvanized iron, zine and 
block tin were also experimented with. 

The engineers of the Board contribute a paper reviewing the 
working of the sewage filtration plants at present in operation in 
the State. 

Under Food and Drug Inspection, the comforting assurance is 
given that the staples are almost never adulterated, and that the 
adulteration, when it is found, is rather commercially fraudulent 
than physiologically harmful. For instance, one hundred and 
forty-five samples of wheat flour tested yielded adulteration in only 
five instances, consisting only of a small percentage of corn flour. 
The cost of this inspection was about $11,000 for the year. As the 


daily ration of the State is estimated to cost $625,000 and for the 


year therefore $228,125,000, it will be seen that the very valuable 
supervision of the supply costs but .005 per cent of the value of the 


material supervised. The articles most liable to adulteration are 
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milk, butter, spices, coffee, syrups, molasses, cream of tartar, 
vinegar, jellies, jams, olive oil and certain kinds of canned 
sools. Preparations of foods for diabetic patients, advertised as 
starch-free or nearly so, showed in the majority of cases a larger 
percentage of starch than the limit claimed and sometimes as 
much as is present in ordinary wheat flour. 

Che report of the bacteriological laboratory is restricted to an 
account of the antitoxin results for the year and of the diagnostic 
work on diphtheria, tuberculosis and malaria. By an oversight in 
proof-reading, the tables (pp. 738-740) giving the results of the 
diphtheria cultural examinations have been made to show the 
doubtful results as reaching about one-third of the total cultures. 
The figures given under the heads of ‘‘ Doubtful Cultures,’’ and 


honey, 





Cultures Examined for Release from (Quarantine,’’ should be 
transposed, thus making the doubtful results only about | per cent. 

Dr. S. W. Abbott contributes an exhaustive Life Table for 
Massachusetts. 

fhe Series of Annual Reports from this Board are of such a 

iformly high order that one can find but little to criticize. 
Compared with similar reports from other sources, these stand 
almost or quite at the head. Compared amongst themselves, 
however, we detect in the last two or three years a distinct 
dropping off in the contributions on original investigation which 
made former reports so valuable to others than statisticians, as 
well as to the latter. We should be glad to have a detailed account 
of the making of the various antitoxins carried out with such 
success by Dr. Theobald Smith. We think that a bacteriological 
investigation of the waters of the State, so thoroughly worked 
over on the chemical and “‘ biological ”’ sides, would furnish much 
information. With the improved technique, and the clearer con- 
ception of bacteriology developed of late years, a great deal of the 
lisheartening confusion which exists in the present records of 


water bacteriology might be cleared up by a prolonged systematic 
and carefully worked out examination of the species to be found. 
In ridding the State of typhoid-polluted water a great advance 
has been made, but doubtless there still remain some minor sani- 
tary questions in the same line. The epidemic of dysentery 


‘already referred to suggests one of these. 


In conclusion, we may again congratulate the Board upon this 
continued evidence of the excellence of their work. 
Hissert Winxstow HI. 


The Anatomy of the Brain. A Text-book for medical students. 
By Ricuarp H. Wuireueap, M.D., Professor of Anatomy in 
the University of North Carolina. Illustrated with forty-one 
engravings. (Zhe F. A. Davis Co., 1900, pp. 1-96.) 

Dr. Whitehead has done a real service to the medical students of 
America in preparing this volume. The surface anatomy of the 
various parts of the brain is first described, the classification of 
His and the nomenclature of the Basel Commission being adhered 
to. This is followed by a description of the internal anatomy of 
the same parts, the text being every where illustrated by somewhat 
A section on the various con- 
‘ucting paths in the brain terminates the volume. The language 
is everywhere clear and simple, and the descriptions are system- 
atically arranged. The student will find in this volume the 
simplest and at the same time the most accurate and concise 
introduction to the study of the anatomy of the brain in English. 


schematic but accurate drawings. 
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